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Survey data to bring ODs 
5% Medicare pay boost 


O ptometrists, more 
than virtually any 
other type of health 
care professional, will bene¬ 
fit from newly announced 
technical changes in the 
Medicare fee-setting process 
that promises to boost their 
reimbursements 5 percent in 
2010 - and more in the years 
to come, according to the 
AO A Advocacy Group. 

The U.S. Centers for 
Medicare & Medicaid 
Services (CMS) confirmed 


Oct. 30 that, beginning next 
year, results from the 
American Medical Associa¬ 
tion (AMA)-led Physician 
Practice Information Survey 
will be included in the data 
used to set the Medicare 
Physician Reimbursement 
Fee Schedule. 

“Optometrists are bene- 
fitting because the AOA 
worked extensively with the 
AMA to ensure optometry 
was included in the survey 
and worked extensively with 


the CMS to make sure they 
would accept survey results,” 
said AOA Advocacy Group 
Director Jon Hymes. 

“This is great news,” 
AOA President Randolph 
Brooks, O.D., said. 

Representing a joint 
effort of more than 70 health 
care profession organiza¬ 
tions, the survey was con¬ 
ducted in 2007-08 to provide 

See Medicare, page 14 


Medicare fee stability 
bill pending in House 


W ith health care 
the dominant 
topic in 

Washington, D.C., a legisla¬ 
tive drive to permanently 
stabilize Medicare physician 
reimbursements may finally 
be gaining momentum in 
Congress, the AOA 
Advocacy Group reports. 

Legislation (H.R. 3961) 
introduced Oct. 29 by Rep. 
John Dingell (D-Mich.) 
would authorize a 1.2 per¬ 


cent increase in the 
Medicare Physician Fee 
Schedule for 2010. 

The bill came just as 
the CMS formally 
announced that, without 
congressional intervention, 
it would have to cut its 2010 
Medicare physician pay 
rates by 21.2 percent in 
order to comply with 
Medicare spending targets. 

The bill would also 
amend Medicare’s spending 


target program, implement¬ 
ed a more than decade ago, 
which has failed to curb 
Medicare costs but has 
annually resulted in the 
threat of physician pay cuts, 
according to Jon Hymes, 
AOA Advocacy Group 
director. 

Medicare spending tar¬ 
gets were implemented 

See Bill, page 20 



AOA President Randolph Brooks, O.D., left, 
and AOA President-elect Joe Ellis, O.D., trav¬ 
eled to Washington to provide a special 
briefing to the president's advisers in the 
White House Office of Health Care Reform. 
Video from the White House grounds is 
available at www.youtubexom/aoaweb. 

AOA leaders at 
White House during 
key moment in 
health care debate 

'The battle in Washington, D.C., over national health 
care reform is intensifying, but recent events clearly show 
just how hard and how effectively the AOA is fighting for 
every OD and every patient in the corridors of the U.S. 
Capitol and even the meeting rooms of the White House," 
said AOA President Randolph Brooks, O.D., and President¬ 
elect Joe Ellis, O.D. "With the stakes for our practices and 
our profession so high, we're sending you this special 
update from the frontlines..." 

On Oct. 30, Drs. Brooks and Ellis traveled to 
Washington to provide a special briefing to the president's 
advisers in the White House Office of Health Care Reform. 

See Reform, page 20 



■ 




m 


Peer-reviewed clinically focused papers. Book reviews. Abstract reviews. 
Detailed Practice Strategies articles to help you build your practice. 
www.optometryjaoa.com. 
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PRESIDENT'S COLUMN 


The changing vision of health care 


N o matter how any of 
us may feel about 
national health care 
reform and the scope, nature 
and cost of the proposals that 
the president and congres¬ 
sional leaders have been 
developing in order to 
expand health insurance cov¬ 
erage to uninsured 
Americans, each one of us 
can review H.R. 3962 and be 
proud of the impact the AOA 
is having in Washington, 
D.C., at this critical moment. 

The inclusion of optom¬ 
etry and our patient-centered, 
pro-access agenda in several 
key portions of that bill was 
the result of hard work by 
grassroots optometrists on 
the front lines as well as con¬ 
tinuous efforts by our 
Washington office staff to 
make patient choice and 
access a key element of our 
national agenda. 

H.R. 3962 includes 
important patient protection 
safeguards in a number of 
key areas. 

It includes the provision 
that prevents state anti-dis¬ 
crimination laws from being 
pre-empted, as well as AOA- 
backed inclusion of chil¬ 
dren’s vision as an essential 
health care benefit. 

Other important provi¬ 
sions include the definition 
of optometry as physicians 
under the state Medicaid 
statutes as well as the exten¬ 
sion of the exemption of 
optometrists under the surety 
bond requirements. 

You can read full cover¬ 
age of H.R. 3962 on page 1. 

As the battle in 
Washington, D.C., over 
national health care reform 
intensifies, the events of the 


past few weeks and the 
inclusion of our pro-patient 
agenda in key elements of 
the House bill as noted above 
clearly show just how hard 
and how effectively the AOA 
is fighting for every OD and 
every patient in the corridors 
of the U.S. Capitol and even 
the meeting rooms of the 
White House. 

Several weeks ago, on 
the eve of the passage of 
H.R. 3962 in the House, 

AOA President-elect Joe 
Ellis, O.D., and I traveled to 
Washington to provide a spe¬ 
cial briefing to the 


President's advisers in the 
White House Office of 
Health Care Reform. 

Please take a moment to 
watch our video report from 
the White House grounds at 
www.youtube. com/aoaweb. 

We specifically outlined 
optometry's expanding role 
as providers of primary care 
and as a key access point for 
essential health care services 
for tens of millions of 
Americans. 

We discussed ways to 
expand patient access to eye 
and vision care, particularly 
for America’s children, our 
all-out fight on Capitol Hill 


to ensure that provider non¬ 
discrimination safeguards are 
a foundation of health care 
reform and the importance of 
full recognition of ODs in 
federal health programs. 

Also, we took the oppor¬ 
tunity to personally deliver to 
the White House a letter to 
President Obama sent on 
behalf of every AOA mem¬ 
ber urging him to support us 
on the provider non-discrimi¬ 
nation issue and to help our 
allies in Congress ensure that 
health plans will no longer 
be able to restrict access to 
care by discriminating 


against us on the basis of our 
license. 

Still, this battle is far 
from over and these AOA- 
backed provisions are far 
from secure. 

The Senate is at work 
finalizing its own version of 
health care reform and other 
AOA-backed provisions are 
being considered there. 

Still weeks away at 
press time is a likely Senate- 
House conference that will 
produce a unified bill for 
final consideration in both 
chambers and a signature 
from the president. 

It’s notable that right 



Dr. Brooks 


now, neither the House nor 
Senate are certain how to 
stop the coming cuts -21 
percent in 2010 and even 
larger in 2011 - in Medicare 
physician payments. 

This is a tremendous 
issue and the clock is contin¬ 
uing to tick. 

Also, we must recognize 
that even after a health care 
reform bill is enacted into 
law, there will be many 
implementation decisions - 
possibly including defining 
what a new vision benefit for 
kids will consist of - that 
will be left to federal agen¬ 
cies and panels. 

The AOA will need to 
be as vigilant and fully 
engaged in the regulatory 
arena as we have worked to 
become in the legislative 
arena. 

That’s why it’s more 
important than ever for doc¬ 
tors, students and even our 
patients to speak out on our 
issues when the AOA issues 
our next “call to action” alert 
from our Washington Office. 

Also, it’s more impor¬ 
tant than ever to invest in 


See President , page 8 
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U.S. House votes 
to help small business 
OD practices 
purchase HIT systems 


NECO celebrates 115 years 



John F. Kennedy 

PRESIDENTIAL L1HKARY AND MUSLI M 





AOA Executive Director Barry Barresi, O.D., Ph.D., left, speaks at the 
New England College of Optometry (NECO) celebration on Oct. 8 at 
the John F. Kennedy Presidential Library Museum in Boston while 
Steven Manfredi, NECO Board chair, center, and Clifford Scott, O.D., 
MPH, NECO interim president, look on. 

As one of the worlds premier colleges of optometry, the New England College of 
Optometry (NECO) celebrated its 1 15th anniversary and 40 years of partnering with 
Boston-area community health centers. 

Health, corporate and foundation leaders joined faculty, students, and supporters for 
a gala evening on Oct. 8 at the John F. Kennedy Presidential Library Museum in Boston. 
The evening highlighted some little-known facts: 

❖ NECO provides 85,000 patient visits each year through its patient care and clinical 
education subsidiary, the New England Eye Institute (NEEI). 

❖ 70 percent of those served come from disadvantaged populations. 

❖ NEEI provides eye care at 45 clinical settings throughout greater Boston, including 
homeless shelters, senior housing, public schools, programs for individuals with disabili¬ 
ties, and community health centers. 

At the celebration, NECO Interim President Clifford Scott, O.D., MPH, presented the 
first-ever Profiles in Vision Award to James A. Hooley, former president and CEO of the 
nonprofit Neighborhood Health Plan, and James W. Hunt, president and CEO of the 
Massachusetts League of Community Health Centers, in honor of their years of dedication 
and commitment to the college and to NEEI. 


Study: ODs have role 
in Alzheimer's care 


T he U.S. House voted 
Oct. 29 to approve an 
AOA-backed measure 
that would provide access to 
reduced-cost small business 
loans to help doctors of 
optometry and other health 
care providers purchase and 
implement Health 
Information Technology 
(HIT) in their practices. 

The Small Business 
Financing Investment Act of 
2009 (H.R. 3854) aims to 
expand sources of capital for 
small businesses. 

By updating the Small 
Business Administration’s 
(SBA) capital access pro¬ 
gram, the bill is expected to 
support $44 billion in afford¬ 
able lending and investment 


for small firms every year. 

A major part of the larger 
bill, Title VI of the legislation 
was originally introduced by 
Rep. Kathy Dahlkemper (D- 
Pa.) as the Small Business 
Health Information 
Technology Financing Act of 
2009. 

This section would create 
a new SBA lending program 
to provide small health care 
providers with reduced cost 
loans for the purpose of pur¬ 
chasing HIT. 

The loans would be guar¬ 
anteed up to 90 percent and 
would have a subsidized 
deferment period of up to 
three years. 


Participation in the new 
program would be open to 
optometrists and other physi¬ 
cians as well as specific prac¬ 
titioners, such as physical or 
occupational therapists and 
audiologists. The practices 
that are eligible must also be 
a “small business concern” as 
defined using the small busi¬ 
ness-size standards. 

The larger package was 
shepherded on the House 
floor by Rep. Nydia 
Velazquez (D-N.Y.), chair¬ 
woman of the House 
Committee on Small 
Business. 

The legislation is the 
product of a series of hear¬ 
ings exploring small firms’ 
access to capital, including 
one in which AOA 
testified before 
Congress on issues 
surrounding HIT 
implementation and 
use. 

In June 24 testimo¬ 
ny, Charles Stuckey, 
O.D., executive direc¬ 
tor of the 
Pennsylvania 
Optometric 
Association, high¬ 
lighted optometry’s 
concerns before the 
U.S. House of 
Representatives 
Committee on Small 
Business, 
Subcommittee on Health, 
Regulations and Trade. 

“EHR programs hold an 
amazing potential to improve 
patient care and lower costs, 
but the systems and programs 
are extremely expensive, and 
many small health care prac¬ 
tices - including many 
optometrist's offices - will 
not be able to implement the 
technology without some 
form of help from the federal 
government,” Dr. Stuckey 
said. 

H.R. 3854 passed the 
House on a strong bipartisan 
vote of 389 to 32, and it now 
heads to the Senate for con¬ 
sideration. 


O ptometrists, as pri¬ 
mary care clinicians, 
can make critical 
contributions in the diagnosis, 
treatment and management of 
Alzheimer’s disease, accord¬ 
ing to a study in the 
November edition of 
Optometry: Journal of the 
American Optometric 
Association. 

“The visual system 
shows deficits early in the 
degenerative process of 
Alzheimer’s disease,” notes 
Denise A. Valenti, O.D., of 
the Boston University School 


of Medicine, in a review of 
current literature on the dis¬ 
ease. 

Biomarkers in the visual 
system, such as nerve fiber 
deficits, lens opacities, and 
functional losses in the mag- 
nocellular pathway (including 
contrast sensitivity and tem¬ 
poral processing problems), 
could provide new ways to 
help detect Alzheimer’s dis¬ 
ease early — perhaps prior to 
the onset of classic symptoms 
such as cognitive impairment 
and memory loss, Dr. Valenti 
assessed. 


“Optometrists can benefit 
from understanding the 
impact that the Alzheimer’s 
disease process has on the 
visual system. This can result 
in more effective communica¬ 
tion with members of the 
Alzheimer’s disease multidis¬ 
ciplinary team,” Dr. Valenti 
concludes. 

Optometry is published 
monthly as an association 
member benefit. AOA mem¬ 
bers can access current and 
past editions of the journal 
online at www. optometry 
jaoa.com. 
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By updating the 
Small Business 
Adm inistra tion 's 
capital access 
program, the bill is 
expected to support 
$44 billion in 
affordable lending 
and investment for 
small firms every 
year. 
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AOA secures 4th FTC 'Red Flags' Rule delay, 
works to advance corrective legislation 


T he Federal Trade 

Commission (FTC) 
has announced an 
additional enforcement delay 
of the “Red Flags” identity 
theft rule. At the request of 
pro-optometry members of 
Congress, the agency has 
extended the enforcement 
deadline until June 1, 2010. 

The AOA is now work¬ 
ing to advance a measure in 
Congress that would exempt 
small business optometry 
practices from having to 
comply with the new 
requirements. 

Originally, the Red 
Flags rule was due to take 
effect in October 2008. 

However, objections 
raised by Rep. Nydia 
Velazquez (D-N.Y.), the 
chair of the Small Business 
Committee, the AOA and 
other organizations have 
resulted in FTC officials 
announcing four separate 
delays in their plan to begin 
enforcement of the rule. 

Under legislation passed 
in 2003, businesses deter¬ 
mined to be “creditors” 
would be required to imple¬ 
ment appropriate programs 
to prevent and detect identity 
theft. 

The regulation is target¬ 
ed primarily at banks and 
other financial institutions, 
that over recent years have 
reported growing numbers of 
serious identity theft inci¬ 
dents. 

However, the FTC has 
indicated that health care 
practices fit within the leg¬ 
islative definition of “credi¬ 
tors” and would be required 
to comply with the new regu¬ 
lation. 

While the FTC has not 
disputed AOA concerns that 
the new requirement is 
applied too broadly, the 
agency has indicated that it 
does not believe that it has 
the flexibility to interpret a 
more narrow definition with¬ 
out a legislative fix from 
Congress. 

On Oct. 18, the U.S. 
House of Representatives 
overwhelmingly approved 


the AOA-backed measure to 
exempt small business 
optometry practices with 20 
employees or fewer from 
having to comply with the 
far-reaching rule. 

Sponsored by Rep. John 
Adler (D-N.J.), the bill (H.R. 
3763) would provide an 
exemption for ODs and other 
health care providers as well 
as a mechanism for those 
over the 20-employee thresh¬ 
old. The AOA is now work¬ 
ing to advance similar legis¬ 
lation in the U.S. Senate. 

Rep. Adler’s bill would 
specifically exempt optome¬ 
try practices with 20 or fewer 
employees and also provides 
the FTC with an option of 
excluding larger health care 
practices and other small 
businesses if they submit an 


T he Ohio State 

University College of 
Optometry and 
Optometric Educators, Inc., 
presented the H. Ward Ewalt 
Medal to Irvin Borish, O.D., 
at his lecture for the inaugu¬ 
ral Jeffrey and Joyce Myers 
Lecture Series on Oct. 14. 

The medal is presented 
for outstanding dedication 
and service to the profession 
of optometry. 

Dr. Borish, an interna¬ 
tionally known scholar in the 
world of optometry, is also 
known as the architect of 
optometry. 

His work has influenced 
almost every aspect of 
optometry for nearly half a 
century. 

The certificate accompa¬ 
nying the Ewalt Medal states 
that Dr. Borish received the 
medal “for recognition of 
outstanding dedication and 
service to the profession of 
optometry, and, specifically, 
by working tirelessly to 
advance the practice of 
optometry by advocating the 
importance of basic and clin¬ 
ical research; by authoring 
the definitive clinical refer¬ 
ence for several generations 


application that meets the 
following criteria: the busi¬ 
ness knows all of its cus¬ 
tomers or clients individual¬ 


ly, only performs services in 
or around the residences of 
its customers or has not 
experienced incidents of 
identity theft, and identity 
theft is rare for businesses of 
that type. 

The AOA has also been 
successful in winning inclu- 


of optometrists; for being 
named the most influential 
optometrist of the 20th cen¬ 
tury; and by representing 
optometry with boundless 
enthusiasm. Optometric 
Educators Incorporated and 
The Ohio State University 
College of Optometry here¬ 
by recognize Dr. Borish as 
the 7th recipient of the H. 
Ward Ewalt Medal in 
Optometry.” 

Dr. Ewalt was a gradu¬ 
ate of The Ohio State 
University College of 
Optometry in 1929 and a 
contemporary of Dr. Borish. 

Dr. Ewalt worked with 
the accreditation council and 
was the first chair of the 
Accreditation Council in 
Optometric Education. 

He was also the first 
graduate of Ohio State to be 
president of the AOA and the 
first optometric consultant to 
the surgeon general of the 
United States Army. 

In 1991, under Dean 
Emeritus Richard Hill’s 
guidance, the college jointly 
sponsored the striking of this 
medal with Optometric 
Educators. 

Optometric Educators, 


sion of favorable report lan¬ 
guage within the Fiscal Year 
2010 Financial Services and 
General Government appro¬ 


priations bill requesting the 
FTC to further delay imple¬ 
mentation of the Red Flags 
rule as it continues to work 
with the small business com¬ 
munity to minimize the 
resulting burdens. 

Since then, the FTC has 
expressed a desire to delay 


Inc., is an organization made 
up of College of Optometry 
faculty members at The Ohio 
State University and was 
organized in 1978. 

The Jeffrey and Joyce 
Myers Lecture Series was 
established through a gift 
from Dr. Jeffrey and Mrs. 
Joyce Myers. 

Their intent was to spon¬ 
sor one lecture per academic 


enforcement to provide 
Congress with the opportuni¬ 
ty to legislatively fix the 
statute. 

H.R. 3763 will need to 
be cleared by the U.S. Senate 
and sent to President Barack 
Obama’s desk to be signed 
into law before ODs are 
released from the require¬ 
ments of the new regulation. 

However, the latest 
enforcement delay provides 
additional time to press for 
needed changes and secure a 
legislative fix. 

Identify theft prevention 
measures that may be appro¬ 
priate for optometric prac¬ 
tices can be found in the Red 
Flags rule compliance guide, 
which can be accessed on the 
AOA Web site at www.aoa. 
org/FTCRedFlags. xml. 


year during the autumn quar¬ 
ter featuring a guest speaker 
from outside The Ohio State 
University with special 
expertise across the domains 
of optometry and vision sci¬ 
ence. 

Dr. Myers, a graduate of 
The Ohio State University 
College of Optometry Class 
of 1984, is a private-practice 
optometrist in central Ohio. 


OSU, educators honor Borish for service 



Irvin Borish, O.D., center, displays the H. Ward 
Ewalt Medal with Greg Good, O.D., left, Karla 
Zadnik, O.D., Ph.D., and Dean Melvin Shipp, 
O.D. The Ohio State University College of 
Optometry and Optometric Educators, Inc., pre' 
sented the medal to Dr. Borish last month. 


The bill would provide an 
exemption for optometrists and 
other health care providers as 
well as a mechanism for those 
over the 20-employee 
threshold. 
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AOA partners with FDA on LASIK 'quality of life' study 


A federal government 
study of LASIK and 
its impact on patient 
quality of life will include a 
doctor of optometry serving 
on the project’s steering com¬ 
mittee as an expert physician 
resource. The formal 
announcement of the OD - 
due to take place shortly - 
follows more than a year of 
discussions about the project 
between AOA leaders, includ¬ 
ing David Cockrell, O.D., 


W ith H1N1 flu and 
a new U.S. Food 
and Drug 

Administration (FDA) 
LASIK study in headlines 
across the nation, the 
November issue of 
Optometry: Journal of the 
American Optometric 
Association offers major arti¬ 
cles on infection control and 
the counseling of patients 
regarding laser refractive 
correction. 

Optometry's feature arti¬ 
cle this month provides 
updated infection control 


guidelines for the optometric 
practice - complete with a 
step-by-step checklist for 
implementation of the feder¬ 
ally recognized Universal 
Precautions and a format for 
determining which precau¬ 
tions may be most appropri¬ 
ate for a practice. 

The profession’s grow¬ 
ing role in the treatment of 
eye disease and injury poses 
increased risk for the trans¬ 
mission of blood- and air¬ 
borne pathogens in optomet¬ 
ric practices, the article 


AOA trustee, and the U.S. 
Food and Drug 
Administration (FDA). 

The FDA is partnering 
with the National Eye 
Institute and the Department 
of Defense to thoroughly 
assess and report on out¬ 
comes from LASIK surgery. 

“This is an important 
study, and it’s been a priority 
to make sure optometry is 
involved at a high level from 
day one,” said Dr. Cockrell. 


notes. 

In the final installment 
of Optometry's Practice 
Strategies series on “Doctor- 
driven dispensing,” the AOA 
Contact Lens and Cornea 
Section outlines why proper 
counseling and evaluation by 
optometrists has become a 
critical factor in successful 
laser correction. Improved 
technology is producing bet¬ 
ter outcomes, the article 
notes. 

However, the FDA is 
warning practitioners that 
many patients are entering 


into laser surgery with unre¬ 
alistic expectations. 

This month’s Practice 
Strategies section also pro¬ 
files a military optometric 
clinic that effectively dou¬ 
bled its capacity through 
greater utilization of paraop- 
tometrics and electronic 
health information technolo¬ 
gy- 

A study in this month’s 
Optometry documents how 
the Elder’s Right to Sight 
intervention program, devel¬ 
oped by the New England 


“A key mission for the 
AOA is to identify opportuni¬ 
ties in Washington, D.C., to 
use our expertise and provide 
input directly to government 
officials on matters of public 
health and concern,” he said. 
“To accomplish this, we need 
to continue to make sure that 
every federal government 
agency fully recognizes the 
education, training and expe¬ 
rience of our doctors.” 

Funded by the govem- 


College of Optometry and 
New England Eye Institute, 
is providing sustainable, 
holistic care for older adults 
in Boston public housing 
projects as well as an impor¬ 
tant model for the national 
“aging in place” movement. 
Also in this month’s 
Optometry: 

❖ A study from an Iranian 
hospital explains why tears 
could provide a biomarker 
useful in the detection of 
normal-tension glaucoma. 

❖ A State University of 
New York State College of 
Optometry study finds that, 
for determining accommoda¬ 
tive response in younger 
patients, alternatives such as 
an optometer or Cross-Nott 
retinoscopy may be prefer¬ 
able to the standard method¬ 
ology, the dynamic cross 
cylinder. 

♦♦♦ An Optometry case 
study illustrates the impor¬ 
tant role optometrists can 
play in diagnosing brain can¬ 
cers. A case study by 
Wisconsin practitioner 
Cynthia Overly, O.D., out¬ 
lines why it is important for 
optometrists to be a part of 
the care team for such 
patients. 

Optometry is published 
monthly as a benefit for 
members of the American 
Optometric Association. 

The November issue of 
Optometry , as well as many 
past issues, is available 
online at www. optometry 
jaoa.org. 


ment agencies, the project is 
composed of three phases. 

The objective of Phase 1, 
which began in July 2009, is 
to design and implement a 
Web-based questionnaire to 
assess patient-reported out¬ 
comes and evaluate quality of 
life issues post-LASIK, some 
of which may relate to the 
safety of the lasers used in the 
LASIK procedure. 

Phase 2 will evaluate the 
quality of life and satisfaction 
following LASIK as reported 
by patients in a select, active- 
duty population treated at the 
Navy Refractive Surgery 
Center. 

And Phase 3 will be a 
national, multicenter clinical 
trial and will study the impact 
of the procedure on quality of 
life following LASIK in the 
general population. 

Patient enrollment in 
Phases 2 and 3 have yet to 
begin, but plans are under 
way. Phase 3 is expected to 
end in 2012. 

The results of the project 
will help identify factors that 
can affect quality of life fol¬ 
lowing LASIK and potential¬ 
ly reduce the risk of adverse 
effects that can impact the 
surgical outcome. If any of 


President, 

from page 4 

AOA-PAC ( www.aoa.org/ 
x4827.xml ) and to commit to 
serving as an AOA Federal 
Keyperson ( www.aoa.org/ 
x4826.xml ) 

Consistent with the need 
for each and every OD to 
“do more than ever before” 
to support our profession, the 
dedicated volunteers of the 
AOA Federal Legislative 
Action and Keyperson 
Committee (FLAK) are mak¬ 
ing sure we all know who the 
key players are in Congress 
and, even more important, 
that they know us. 

As our advocacy chal¬ 
lenges have grown in 2009, 
FLAK has provided ODs 
with especially useful infor¬ 
mation and a blueprint for 
advancing our profession at 
the national level. 


these factors are related to the 
safety or effectiveness of the 
lasers used in LASIK surgery, 
the FDA will evaluate 
whether any action is neces¬ 
sary. The project is part of the 
FDA’s ongoing effort to better 
monitor and improve the safe¬ 
ty and effectiveness of the 
lasers used in LASIK surgery. 

“This study will enhance 
our understanding of the risks 
of LASIK and could lead to a 
reduction in patients who 
experience adverse effects 
from the procedure,” said 
Jeffrey Shuren, M.D., J.D., 
acting director of the FDA’s 
Center for Devices and 
Radiological Health.” 

The FDA also announced 
that it issued warning letters 
to 17 LASIK ambulatory sur¬ 
gical centers after inspections 
revealed inadequate adverse 
event reporting systems at all 
the centers. The inspections 
did not identify problems 
with the use of the LASIK 
devices at these facilities. 

More information is 
available on the FDA’s 
LASIK Web site: www.fda. 
gov/MedicalDevices/Products 
andMedicalProcedures/ 
Surgery andLifeSupport/ 
LASIK/default, htm. 


Today, with many of our 
priorities advancing on 
Capitol Hill and our useful 
dialog with the White House 
continuing, we can see the 
benefits of having our hard- 
earned seat at the table in 
Washington, D.C. 

Working together on a 
local, state and national level 
is critical to make sure that 
that optometry’s seat at the 
table remains permanent and 
that we continue to be a 
force in our nation’s capital 
to advocate for our profes¬ 
sion and our patients. 



Optometry spotlights infection 
control, LASIK assessment 


This month's Practice 
Strategies section also profiles a 
military optometric clinic that 
effectively doubled its capacity 
through greater utilization of 
paraoptometrics and electronic 
health information technology. 
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Dr. Jennifer Planitz 

Optometrist 

Explorer 

Luxottica Partner 


Jennifer Planitz loves trekking 
in the rugged New Mexico 
landscape. When she is not 
trekking, or teaching jazzercise, 
or contributing an article to 
a professional journal, 

Dr. Planitz and her husband run 
one of New Mexico’s busiest 
optometry practices, 

Rio Eyecare Vision Source in 
Rio Rancho, NM has a staff of 
12 and offers a specialty in 
pediatric optometry. She cares 
a great deal about her patients, 
her dedicated team and the 
partners she chooses. 


Working together with Luxottica 



allows her to offer her patients 
the unsurpassable quality and 
power of the best brands while 
she enjoys the impeccable 
service and financial growth 
only possible with a partner that 
truly understands her business. 
Learn more about the benefits 
of partnering with Luxottica 
at wwwJuxandme.com. 



















Providers can now call for e-mail PQRI reports 


M edicare Physician 
Quality Reporting 
Initiative (PQRI) 
reports for 2008 are now 
available via e-mail, on 
request, through local 
Medicare payment contrac¬ 
tors, according to the AOA 
Advocacy Group. 

The Centers for 
Medicare & Medicaid 
Services (CMS) in October 
authorized contractors to 
make payments for successful 
2008 PQRI reporting, and 
some physicians might also 
be receiving PQRI payments 
from 2007 this year, the AOA 
Advocacy Group notes. 

Previously, the only way 
participating PQRI providers 
could obtain their “feedback” 
reports - on which their 
PQRI incentive payments are 
based - would be to down¬ 
load them from a special 
Internet portal, accessible 
through the agency’s 
Individuals Authorized 
Access to CMS Computer 
Services - Provider 
Community (IACS-PC). 

However, that changed 
Oct. 19, after the AOA and 


other health care practitioner 
organizations relayed con¬ 
cerns that the complex online 
registration process, required 
for use of the IACS system, 
could result in lengthy 
Medicare payment disrup¬ 


tions. 

“In most cases, a practi¬ 
tioner will now be able to call 
the provider contact center at 
the local Medicare carrier or 
payment contractor and 
request a PQRI report, using 
a National Provider Identifier 
(NPI) for identification,” 

AOA Advocacy Group 
Director Jon Hymes said. 


The practitioner must 
also provide a valid e-mail 
address. 

Reports will then be e- 
mailed to practitioners within 
30 days of the request, 
Hymes said. If no report is 


available, the provider will 
receive an e-mail notification 
to that effect. 

Practitioners seeking 
reports on a group practice or 
using a federal taxpayer iden¬ 
tification number (TIN) will 
still be required to access 
their reports through the 
IACS system, Hymes said. 

Accessing the Medicare 


"Despite the long period of time 
before payments are made and 
the administrative hassles to get 
the feedback reports > the AOA 
strongly encourages members to 
participate in PQRI and 
demonstrate the quality of care 
optometrists provide to 
Medicare beneficiaries." 
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PQRI portal requires an IACS 
user identification and pass¬ 
word. However, obtaining an 
IACS user ID and password 
is not a simple task, accord¬ 
ing to the AOA Advocacy 
Group. IACS registration is 
complicated by security 
measures designed to prevent 
unauthorized access, the AOA 
Adovacy Group notes. 

Moreover, the IACS sys¬ 
tem requires practitioners be 
listed as Medicare providers 
in the government health 
plan’s Provider Enrollment, 
Chain and Ownership System 
(PECOS). 

Most practitioners who 
enrolled as Medicare 
providers prior to 2003 prob¬ 
ably are not listed in the 
PECOS system, the AOA 
Advocacy Group notes. 
Physicians who are not listed 
in PECOS must re-enroll in 
Medicare in order to be listed 
in PECOS, the AOA 
Advocacy Group notes. 

Medicare re-enrollment 
is a lengthy process during 
which the CMS and the carri¬ 
er or contractor will act as if 
the provider is completely 
new to Medicare, an AOA 
Advocacy Group staff person 
noted. It will take several 
months but often can result in 
lengthy administrative delays 
that have, in some cases, dis¬ 
rupted Medicare payments for 
as much as a year, the AOA 
Advocacy Group reports. 

As the CMS plans to 
eventually require PECOS 
and IACS registration for all 
Medicare providers, the AOA 


Advocacy Group suggests 
practitioners become familiar 
with the two online systems. 

However, the AOA 
Advocacy Group also sug¬ 
gests established Medicare 
providers, who are not now 
listed in PECOS, consider 
how they would mitigate the 
impact of any lengthy 
Medicare payment delays 
before attempting to re-enroll 
as Medicare providers. 

Additional information 
on the CMS’s new PQRI 
report access policy can be 
found on the CMS Web site 
at www.cms.hhs.gov/MLN 
Matte rsA rticle s/downloads/ 
SE0922.pdf. Practitioners 
who wish to access reports 
through the PQRI portal can 
find it at www. quality net. 
org/pqri. A list of Medicare 
payment contractor provider 
contact centers can be found 
online at www.cms.hhs.gov/ 
MLNProducts/Downloads/ 
CallCenterTollNumDirectory. 
zip. 

AOA guidance on PQRI 
participation for ODs can be 
found on the AOA Web site 
PQRI page (www.aoa.org/ 
PQRI.xml). 

“Despite the long period 
of time before payments are 
made and the administrative 
hassles to get the feedback 
reports, the AOA strongly 
encourages members to par¬ 
ticipate in PQRI and demon¬ 
strate the quality of care 
optometrists provide to 
Medicare beneficiaries,” an 
AOA Advocacy Group staff 
person noted. 


New ways to connect 
with AOA... 

www.facebook.com/american. 

optometric. association 

www.twitter.com/aoanews 

www.youtube.com/aoaweb 
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Check on DME prescribed Medicare status 
with online PECOS list, CMS suggests 


M edicare’s online 
Physician and 
Other Healthcare 
Professional Directory (www. 
medicare, gov/physician/ 
search/chooseprovider.asp) 
offers optometrists a quick 
way to see if referrals and 
orders, including eyeglass 
prescriptions written outside 
their offices, will be reim¬ 
bursable under the govern¬ 
ment health plan, according 
to the U.S. Centers for 
Medicare & Medicaid 
Services (CMS). 


W hen submitting 
Medicare claims 
electronically for 
eyeglasses, optometrists 
should be certain to list the 
full legal name of the pre¬ 
scribing practitioner in capital 
letters, according to the AO A 
Advocacy Group. 

Failure to indicate the 
full name of an ordering/ 
referring provider entirely in 
capitals on Medicare DME 
electronic claims will result in 
claim rejection, the AOA 
Advocacy Group staff empha¬ 
sizes. 

New England health care 
practitioners learned of the 
new requirement in a special 
notice from their Durable 
Medical Equipment Medicare 
Administrative Contractor 
(DME-MAC) last month. 

However, the notice indi¬ 
cates that due to a new sys¬ 
tem implemented last month 
to help spot fraud and abuse, 
the use of capital letters for 
the names of ordering/refer¬ 
ring practitioners will now be 
necessary on Medicare DME 
claims across the nation. 
Under a new U.S. 


Under a new policy insti¬ 
tuted Oct. 1 (see Oct. 26 AOA 
News article), Medicare pay¬ 
ment contractors have been 
instructed to honor DME 
claims — including those for 
eyeglasses — only when 
medical devices are pre¬ 
scribed by health care practi¬ 
tioners listed in the CMS’s 
Provider Enrollment, Chain 
and Ownership System 
(PECOS). 

The PECOS database 
includes physicians who have 
enrolled or re-enrolled in 


Centers for Medicare & 
Medicaid Services (CMS) 
policy instituted Oct. 1 (see 
related article above), 
Medicare payment contrac¬ 
tors have been instructed to 
honor DME claims only 
when the prescriber can be 
verified as an enrolled 
Medicare provider listed the 
Provider Enrollment, Chain 
and Ownership System 
(PECOS). The PECOS data¬ 
base includes physicians who 
have enrolled or re-enrolled 
in Medicare since 2003. 

Provider enrollment is 
verified using a CMS data 
management system known 
as the Common Electronic 
Data Interchange (CEDI) that 
compares the names of order¬ 
ing/referring providers with 
practitioner names in the 
PECOS database. 

Information from the 
PECOS database is provided 
to CEDI using only uppercase 
characters, according to the 
Oct. 23 notice from the New 
England DME payment con¬ 
tractor, NHIC Corp. Earlier 
this year, a CEDI notice 
explained that crosschecking 


Medicare since 2003. 

For physician services 
that were ordered or referred, 
Medicare will take an extra 
step to search for the order¬ 
ing/referring doctor in the 
contractor’s other files. 

However the new policy 
still creates potential prob¬ 
lems for many optometrists 
who may not know whether a 
prescription, order, or referral 
was written by another physi¬ 
cian listed in the PECOS ros¬ 
ter, the AOA Advocacy Group 
notes. 


claim information with any 
external database requires 
uppercase characters. 

The prescriber informa¬ 
tion on the claim therefore 
must be in uppercase in order 
for the CEDI system to vali¬ 
date the name against the 
PECOS file, the DME-MAC 
notes. The CMS also empha¬ 
sizes that the name must be 
the physician’s full legal 
name. For example, in many 
cases it may be necessary use 
a formal first name such as 
“Robert” instead of “Bob,” an 
AOA staff person added. 

The “CEDI system will 
reject inbound transactions 
(claims) submitted with lower 
case characters where the 
external code source (PECOS 
listings) used to perform the 
edits is only provided in 
uppercase. If a lowercase 
character is submitted in the 
ordering/referring provider 
field, the claim will be reject¬ 
ed,” the NHIC notices states. 
“CEDI strongly encourages 
submitting all (names of 
ordering/referring practition¬ 
ers) in uppercase to avoid this 
type of issue.” 


During a teleconference 
with the AOA and other 
provider organizations earlier 
this month, CMS officials 
noted the online Medicare 
Physician Directory can be 
used by health care providers, 
as well as Medicare benefici¬ 
aries, because a practitioner 
listed in the Medicare 
provider roster would be in 
PECOS. 

If the doctor is not found 
in the physician directory, 
that might mean that the 
physician is not in PECOS. 

After logging onto the 
directory site, CMS officials 
say, visitors should click on 
the “find a provider” button 
on the home page, then the 
“find a physician” button on a 
second screen. 

Visitors can then search 
for a practitioner by last 
name, city, county, state, or 
ZIP code. 

To narrow the search, the 
visitor must then select the 
health care discipline of the 
provider from a drop down 


screen and also indicate 
whether the practitioner is a 
participating or non-partici¬ 
pating Medicare provider. 

“With Medicare payment 
contractors now instructed to 
pay for durable medical 
equipment (DME) only when 
prescribed by a Medicare 
practitioner who is listed in 
PECOS, optometrists should 
check the Physician and 
Other Healthcare Professional 
Directory before filling eye¬ 
glass prescriptions as a quick 
way to avoid needless claim 
rejections,” noted Jon Hymes, 
AOA Advocacy Group direc¬ 
tor. 

On the first day the poli¬ 
cy took effect, payment con¬ 
tractors reportedly issued 
some 300,000 warnings to 
DME suppliers regarding 
claims submitted with inade¬ 
quate prescriber documenta¬ 
tion. 

The CMS has instructed 
payment contractors to stop 
paying such claims effective 
Jan. 4. 


Eyes on the PAC 

AOA-PAC 

contributions reach $832,813.27 
so far, on the way to a goal of 
$1.25 million. 


AOA-PAC 2009 
"Eyes on the PAC" 

Inn 1.2009-Dec 31.2009 
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names in CAPITAL letters 


NOVEMBER 2009 


11 
























ADD PROFIT WITHOUT 
ADDING ONE NEW PATIENT. 

... T 

greater profitability, 1 
potentially increased 

patient loyalty and up to 1.8x 
greater compliance rate 2 all from your 
current patient base. That's the beauty of 
one-day and one-month replacement contact 
lenses. That's the POWER OF ONE. 

PATIENT COMPLIANCE 2 

100% i— 









Replacement Schedule 


Isn't now the perfect time to rethink your contact lens strategy? 
To see what the POWER OF ONE can do for your practice, contact 
your CIBA VISION representative or visit cibavisionacademy.com 


DISCOVER THE POWER OF ONE. 


*AIR OPTIX® AQUA contact lenses: Dk/t = 138 @ -3.00D. AIR OPTIX® for ASTIGMATISM contact lenses: Dk/t = 108 @ -3.00D, -1.25D x 180. AIR OPTIX® NIGHT & DAY® AQUA contact lenses: Dk/t = 175 @ -3.00D. 

Important information for AIR OPTIX® AQUA (lotrafilcon B) contact lenses and AIR OPTIX® for ASTIGMATISM (lotrafilcon B) contact lenses: For daily wear or extended wear up to 6 nights for near/far-sightedness and/or astigmatism. Risk of serious eye problems (i.e., corneal ulcer) is greater for extended wear. In rare cases, loss 
of vision may result. Side effects like discomfort, mild burning or stinging may occur. 

Brief statement of intended use: AIR OPTIX® NIGHT & DAY® AQUA (lotrafilcon A) contact lenses are indicated for daily wear or extended wear for up to 30 continuous nights. Warning: The risk of serious ocular complications is greater for extended wear as compared to daily wear of contact lenses and smoking increases the risks. 
Precautions: Not all patients can achieve the maximum wear time of up to 30 nights of continuous wear. Patients should be monitored closely during the first month of 30-night continuous wear. The maximum suggested wearing time should be determined by the eye care professional based upon the patient’s physiological eye condition 
because individual responses to contact lenses vary. Side effects: Infiltrative keratitis was reported at a rate of approximately 5% during the one-year US study of 1300 eyes. Other side effects included conjunctivitis, GPC, and lens discomfort, including dryness, mild burning, or stinging. Contraindications: The lens should not be used when 
an inflammation or infection of the eye is present, or when there is any disease or injury in or around the eye or eyelids. The lenses should not be used by individuals who have medical conditions that might interfere with contact lens wear. Consult the package insert for complete information about AIR OPTIX® NIGHT & DAY® AQUA lenses, 
available without charge from CIBA VISION Corporation at 1-800-241-5999 or www.cibavision.com. 

References: 1. Profitability compared to the leading 1-2 week premium SiHy lenses. Based on ACNielsen data, 12 months ending June 2009. 2. Dumbleton K, Woods C, etal. Patient and practitioner compliance with silicone hydrogel and daily disposable lens replacement in the United States. Eye & Contact Lens. 2009;35(4):164-171. 

AIR OPTIX, DAILIES, NIGHT & DAY, CIBA VISION and the CIBA VISION logo are trademarks of Novartis AG. 

© 2009 CIBA VISION Corporation, a Novartis AG company 2009-08-0834 CS cibavision.com 
















CIBA0VISION 

POWER OF 


ONE 



Cl BA (?) VISION 

Shared Passion for Healthy Vision and Better Life 








NCVH commends Congress on children's benefits efforts 


T he National 

Commission on Vision 
and Health (NCVH) 
commended the U.S. House 
of Representatives and the 
U.S. Senate in their Health 
Care Reform efforts that seek 
to prevent vision problems 
and maintain healthy eyes for 
all children through the chil¬ 
dren’s “essential benefits” 
package. 

According to the 2009 
NCVH Abt Report “Building 
a Comprehensive Child Care 
System,” in spite of current 
efforts to provide vision care 
for children, there is consid¬ 
erable evidence of disparities 
in both the access and uti¬ 
lization of vision care. 

There is an increasing 
need for eye care among 
children: 

❖ 5-10 percent of all chil¬ 
dren have undetected vision 
problems 


❖ 79 percent have not vis¬ 
ited an eye doctor in the past 
year 

❖ 35 percent have never 

seen an eye care professional 
♦♦♦ 83 percent of children 

from families at or below 
200 percent of the federal 
poverty level have unmet 
vision and eye health care 
needs. 

To view the report, visit 
http.V/www. visionandhealth. 
org/documents/Child_Vision_ 
Report.pdf. 

In letters to Senate 
Majority Leader Harry Reid 
(D-Nev.), and House Speaker 
Nancy Pelosi (D-Calif.), 
NCVH member and 
Washington State Insurance 
Commissioner Mike 
Kreidler, O.D., MPH, states 
that the current legislative 
language “effectively inte¬ 
grates vision services of care 
and treatment into health 


care. 

According to the U.S. 
Centers for Disease Control 
and Prevention (CDC), “dis¬ 
parities in vision and eye 
health continue to grow in 
our country, and new efforts 
are urgently needed to inte¬ 
grate comprehensive vision 
and eye health into health 
programs and policies,” said 
Dr. Kreidler. “The national 
health care crisis is beyond 
the capacity of the states to 
solve independent of federal 
reforms.” 

The language does not 
threaten current care and 
coverage arrangements but 
does support needed reforms 
in transparency, consumer 
protections, systems integra¬ 
tion and added vision cover¬ 
age to the growing uninsured 
child populations. 

“The NCVH is especial¬ 
ly pleased that these benefits 


are included and not dissoci¬ 
ated from overall medical 
health care benefits,” said Dr. 
Kreidler. 


“It’s our belief that that 
Congress should not give 
‘stand-alone vision plans’ 
special status to strip away 
the benefit because keeping 


the benefit under the direction 
of qualified health plans is 
good public policy,” he said. 
The bills require all 


insurers to be held account¬ 
able to high-quality, high- 
value, comprehensive and 
coordinated care, according 
to the NCVH. 


"Disparities in vision and eye 
health continue to grow in our 
country and new efforts are 
urgently needed to integrate 
comprehensive vision and eye 
health into health programs 
and policies. The national 
health care crisis is beyond the 
capacity of the states to solve 
independent of federal reforms." 


Medicare, 

from page 1 


up-to-date information on 
health care practice expenses 
and related factors for the 
CMS and other health care 
policymakers, according to 
Hymes. 

Prior to the survey, com¬ 
prehensive practice data for 
many health care professions 
had not been compiled in a 
decade or more, according to 
the AOA. 

In the case of some pro¬ 
fessions, it had never been 
compiled at all. 

Survey data was shared 
with the CMS on March 31 
of this year. 

On Oct. 30, in announc¬ 
ing its 2010 Medicare fee 
schedule, the CMS 
announced that it was 
“adopting several refine¬ 
ments to Medicare payments 
to physicians which will 
improve payment rates for 
primary care services relative 
to other services.” 

As a result of those 
refinements, reimbursements 
to optometrists will be 
increased an average of 5 
percent in 2010, according to 
the CMS. 


That means if Medicare 
reimbursements overall were 
to increase an average of 1 
percent next year, as they 
would under some pending 


congressional legislation (see 
related article on page 1), 
optometrists would see reim¬ 
bursements increase a total 
of 6 percent. 

The average 5 percent 
increase anticipated for 
optometrists is the biggest 
for any of the 54 specialties 
tracked by Medicare, Hymes 
reported. 

The Medicare fee sched¬ 
ule is based on the Harvard- 
developed Resource-Based 
Relative Value Scale 
(RBRVS), which assigns the¬ 
oretical values to health care 
procedures. 

Expressed in relative 
value units (RVUs), the val¬ 


ues are based on the work, 
malpractice risk, and expense 
involved in each procedure. 

Medicare fees are deter¬ 
mined by multiplying the 


total RVUs for a reim¬ 
bursable procedure by a con¬ 
version factor (expressed in 
dollars). 

The total RVUs for a 
procedure represent the total 
of separate work, malpractice 
and practice expense RVU 
assigned to the procedure. 

Medicare fees are also 
adjusted slightly based on 
location. 

Beginning with the 2010 
Medicare fee schedule, the 
RVUs will be based at least 
in part on the results of the 
survey. 

Survey data will be 
gradually introduced over 
four years, with 25 percent 


of the practice expense 
RVUs based on survey 
results in 2010; 50 percent in 
2011; 75 percent in 2012; 
and 100 percent in 2013. 

The transition will 
increase the RVUs for proce¬ 
dures performed in optomet- 
ric practices by an average of 
5 percent in 2010 - and 
increase them an average of 
12 percent by 2013. 

Percentage increases for 
individual eye care proce¬ 
dures will vary. 

Work and malpractice 
RVUs associated with opto- 
metric procedures will both 
increase 1 percent in 2010. 

Practice expense RVUs 
for optometrists will increase 
3 percent in 2010 — and will 
have risen 10 percent by 
2013. 

Those increased RVUs 
will essentially mean addi¬ 
tional Medicare revenues for 
optometrists, above and 
beyond what practitioners 
would have received had the 
RVUs not been adjusted. 

Specifically, they will 
mean approximately an addi¬ 
tional $25 million for 


optometrists in 2010; $42 
million in 2011; $68 million 
in 2012; and $85 in 2013. 

“That is approximately 
$220 million over the next 
four years,” Hymes said. 

“The survey will continue to 
make payments $85 million 
higher than they would have 
been each year after that, 
until new data is collected.” 

The exact increase in 
reimbursements an optomet- 
ric practice may realize will 
depend on the mix of servic¬ 
es provided in that practice, 
the AOA Advocacy Group 
notes. 

Dmrkynetec, a survey 
firm with extensive experi¬ 
ence in the area of physician 
practice finance, was 
retained by the AMA to 
administer the survey. 

AOA Advocacy Group 
staff worked extensively with 
the AMA to develop survey 
content and ensure that an 
adequate number of optomet- 
ric practices were included. 

More than 100 
optometrists took part in the 
survey, according to the AOA 
Advocacy Group. 


The average 5 percent increase 
anticipated for optometrists is 
the biggest for any of the 54 
specialties tracked by Medicare. 
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AOA, Digital Healthcare sign MOU 



f | ^he AOA and Digital 
Healthcare, Inc. (DH) 
have joined together to 
assist optometrists in provid¬ 
ing better care for patients 
with diabetes and other chron¬ 
ic diseases, and in promoting 
public health. Both parties 
recently signed a 
Memorandum of 
Understanding (MOU). 

The cooperative relation¬ 
ship will facilitate the develop¬ 
ment of a range of programs 
and initiatives to ensure the 
medically underserved and 
uninsured have access to com¬ 
prehensive vision and eye 
health services. 

One project the organiza¬ 
tions plan to work toward is 
the development of vision and 
eye health information tech¬ 
nology (HIT) systems to bene¬ 
fit at-risk patients. 

Digital Healthcare’s 
Retasure™ tool helps 
optometrists extend their reach 
to primary care physicians and 
endocrinologists in their com¬ 
munity. 

As an example, 
optometrists can benefit from 
DH tools by providing reim¬ 
bursable image interpretation 
services to local primary care 
physicians, thus becoming 
more directly connected to 
their patients in the primary 
care setting. 

Retinal images, taken in 
the primary care setting and 
shared with local optometrists, 
allow ODs to triage patients 
into appropriate care. 

DH will also help 
optometrists more efficiently 
refer patients with advanced 
surgical needs to related spe¬ 
cialists and provide additional 
opportunities for post surgical 
care. 

The AOA/DH program 
will provide local optometrists 
the opportunity to invest and 
combine their expertise and 
place DH tools in primary care 
settings to further extend the 
reach of optometry to high 
risk individuals. 

The AOA and DH will 
collaborate through a variety 
of technology deployments in 
an array of care settings (pri¬ 
mary care offices, endocrinol¬ 
ogy offices, university residen¬ 
cy programs, community- 
based health systems, integrat¬ 


ed delivery networks) to facili¬ 
tate improved communication 
and coordination between 
optometrists and primary care 
physicians to enhance commu¬ 
nity-based diabetes team care. 

“The technology will 
benefit optometrists and their 
patients by offering a more 
coordinated approach to health 
care,” said Randolph E. 
Brooks, O.D., AOA president. 
“We will also be working on 
delivering a variety of technol¬ 
ogy advancements in a diversi¬ 
ty of health care settings - 
from private practices to com¬ 
munity-based health care sys¬ 
tems - facilitating both better 
delivery of eye care and 


M aking a donation in 
lieu of a traditional 
holiday present is 
becoming a popular choice. 

Gifts that give something 
back and that can help trans¬ 
form a life are the perfect 
presents for those friends, 
family, customers and col¬ 
leagues who have everything. 

Optometry Giving Sight 
is making it possible for peo¬ 
ple to give the gift of vision 
this holiday season by intro¬ 
ducing an online Gift of 
Vision™ gift catalog full of 
opportunities to give in a 
way that will really trans¬ 
form lives by addressing the 
needs of the millions of men, 
women and children who are 
blind or vision impaired sim¬ 
ply because they do not have 
access to an eye exam and a 
pair of glasses. 

The Gift of Vision pro¬ 
gram is the result of a suc¬ 
cessful trial with 


improved communication and 
coordination between 
optometrists and primary care 
physicians.” 

“DH provides excellent 
tools that facilitate communi¬ 
cation that can enhance com¬ 
munity-based, patient-centered 
diabetes care,” said Michael 
Fleming, M.D., past president 
of the American Academy of 
Family Physicians. 

For optometrists interest¬ 
ed in becoming a part of this 
collaboration, the AOA and 
DH have developed a deploy¬ 
ment program through a toll- 
free number (866-539-4213) 
and through www.retasure. 
com and info@retasure.com. 


optometrists, practice staff, 
and optical companies in the 
United States, Canada, the 
United Kingdom and 
Australia. 

The Gift of Vision makes 
holiday gift shopping quick 
and easy with no waiting in 
lines or searching for a park¬ 
ing space. 

First, go online to 
www. giving sight, org/giftof 
vision and choose your gift. 
Then, write a personalized 
message for the card your 
friend or relative will receive, 
which includes details of their 
gift. 

Optometry Giving Sight 
does the rest by sending the 
card and using your gift con¬ 
tribution to fund programs 
that deliver sustainable vision 
care services in the develop¬ 
ing world. 

For more information, e- 
mail us a @ giving sight, org or 
call 888-OGS-GIVE. 


OGS donation a gift option 


AOA, VSP issue 
joint statement 

The American Optometric Association (AOA) and 
Vision Service Plan (VSP) have confirmed that both 
organizations are committed to expanded access to 
eye care, and to holding the president and congres¬ 
sional leaders to their promise, made at the outset of 
the national debate over health care reform legislation, 
to ensure that Americans who want to keep their exist¬ 
ing coverage and doctor in place will be able to do 
so. 

Both organizations recognize that with Congress 
still considering various bills it is difficult to predict the 
overall and long-term effect of health care legislation on 
doctors of optometry and the patients they serve. 

However, both VSP and the AOA recognize the 
importance of including provider non-discrimination pro¬ 
visions that will safeguard patient access to optometric 
care in any health care bill. 

VSP and the AOA have agreed to work together in 
the coming weeks in an effort to increase support in 
Congress for the Harkin Provider Non-Discrimination 
Amendment and the Ross Patient Access to Care 
Amendment. 

AOA and VSP leaders expect future meetings and 
telephone conference calls to be scheduled and held 
whenever necessary to discuss common interests. 


Retraction 

We sincerely apologize that an article concerning 
the AOA Third Party Center in the Oct. 5 AOA News 
inadvertently attributed comments to Pauline Yan without 
gaining her approval beforehand. 


CMS urges flu shots 
for patients, providers 

The U.S. Centers for Medicare & Medicaid 
Services (CMS) is asking health care providers to encour¬ 
age their patients with Medicare to get seasonal flu 
shots. 

"Flu shots are their best defense against combating 
flu this season. And don't forget—health care workers 
also need to protect themselves," CMS officials note in a 
recent public statement. 

Medicare provides coverage of the flu vaccine with¬ 
out any out-of-pocket costs to the Medicare patient as a 
Part B benefit. No deductible or copayment/coinsur- 
ance applies. (The CMS notes that influenza vaccine is 
not a Medicare Part D-covered drug.) 

For more information about Medicares coverage of 
the seasonal influenza vaccine and its administration, as 
well as related educational resources for health care pro¬ 
fessionals, log onto the CMS Web site at www.cms.hhs. 
gov/MLNProducts/35_PreventiveServices.asp. 

Information on Medicare policies related to HI N1 
influenza can be found on the Web site at 
www.cms.hhs.gov/hl INI. 
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Discover the possibilities 


at Optometry's Meeting® in Orlando 



A child enjoys SkyVenture Orlando—a state-of-the-art Vertical Wind 
Tunnel that creates the sensation of free falling during skydiving. 

Photo credit: Orlando/Orange County Convention & Visitors Bureau, Inc. 


J une 2010 will see 
Optometry’s Meeting® 
hosted at the beautiful 
Gaylord Palms® Resort & 
Convention Center in 
Orlando, Fla. 

The AOA’s annual meet¬ 
ing offers more than 200 
hours of continuing educa¬ 
tion, exhibit hall displays, 
the House of Delegates, net¬ 
working opportunities and 
much more. 

While Walt Disney 
World and Universal Studios 
are almost synonymous with 
Orlando, there is much more 
to do while in the Sunshine 
State. 

To enhance your trip to 
Florida, below is a list of 
wonderful attractions and 
activities in and around 
Orlando. 

♦> Walt Disney World 
Resort - the largest and most 


visited recreational resort in 
the world, containing four 
theme parks, two water parks 
and numerous shopping, din¬ 
ing, entertainment and recre¬ 
ation venues. 

♦♦♦ Universal Orlando 
Resort - enjoy two theme 


parks - Universal Studios 
Florida and Universal’s 
Islands of Adventure and 
Universal City Walk - a 
night-time entertainment des¬ 
tination. 

❖ Blue Man Group at the 
Sharp Aquos Theatre, located 
in Universal City Walk, 
brings music, humor and 
excitement, 

❖ Central Florida Zoo - 
located in nearby Sanford - 
discover fascinating animals 
from around the world with¬ 
in this intimate park nestled 
in the heart of Florida. 

♦> Orlando Museum of Art 
houses local, regional, 
national and international 
works of art. 

♦♦♦ Orlando Science Center 
- hands-on fun for all ages 
through engaging interactive 
exhibits, live programming 
and giant-screen films. 

❖ Henry 
P. Leu 
Gardens - 
features 
three miles 
of paved 
scenic 
walkways 
that wind 
through 50 
acres of 
Southern- 
styled gar¬ 
dens. 

♦> Sea World Orlando - 
home to Shamu, the killer 
whale, many other marine 
animals and amusement park 
rides. 

♦♦♦ Mennello Museum of 
American Art - features trav¬ 


eling exhibits and an exten¬ 
sive collection of Earl 
Cunningham art. 

❖ Wet ‘n Wild Water Park 
- a large water park located 
just minutes from Universal 
Studios. 

While staying in 
Orlando, Optometry’s 
Meeting® attendees will want 
to choose one of the high¬ 
lighted hotels for their con¬ 
venience and ensure room 
blocks are filled. 

The AOA and AOSA 
appreciate your support of 
your associations by using 
one of these selected proper¬ 
ties. 

Gaylord Palms® 
Resort and 
Convention 
Center 

The Gaylord Palms® 
Resort and Convention 
Center, Optometry’s 
Meeting® headquarters hotel, 
boasts a stunning atrium and 
spectacular amenities. 

Built in the grand style 
of a turn-of-the-century 
Florida mansion, the Gaylord 
Palms® offers all of the 21st 
century amenities of an 
excellent hotel. 

The nearly five-acre 
glass atrium offers a glimpse 
of some famous Florida envi¬ 
ronments - the Everglades, 
Key West, and St. Augustine. 


With five restaurants 
ranging from fine dining to 
casual fare, there is some¬ 
thing to delight even the 
most discriminating palate. 

Fine dining at Old 
Hickory Steakhouse offers a 
menu in the tradition of the 
best world-renowned steak- 
houses. 

For a more casual dining 
experience, it’s Sora for 
sushi, Sunset Sam’s Fish 
Camp for seafood, and Villa 
de Flora for a variety of 
cuisines including French 
and Italian. 

Don’t forget to check 
out the two pools. For those 
looking to relax, the exclu¬ 
sive South Beach Pool is an 
oasis of calming blue water 
for adults 18 and over. 
Children of all ages will 
delight in Clearwater Cove. 
Family fun abounds at this 
water activities playground 
featuring a zero-entry pool 
and several fun zones around 
the pool deck. 

This fabulous hotel 
boasts 1,406 stylish guest 
rooms. Each room features 
high-speed Internet access, 
cable/satellite TV, CD player, 
a large bath area, and an in¬ 
room safe. 

Orlando World 
Center Marriott 

The Orlando World 
Center Marriott is the 


world’s largest Marriott 
hotel. 

Built on more than 200 
acres, the grounds are lush, 
green and beautifully land¬ 
scaped, with special attention 
to tropical plants native to 
the area. 

This wonderful resort 
delights guests by offering a 
wide variety of amenities. 

This hotel has a wonder¬ 
ful combination of activities 
and restaurants to keep 
guests entertained. 

Enjoy a challenging 18 
holes of championship golf 
or take a dip in one of the six 
swimming pools. Both chil¬ 
dren and adults will love the 
106-foot water slide and 
poolside activities. 

Guests will want to 
make sure to take advantage 
of the pampering available 
from the full-service spa. 
From casual, American, 
home-style cooking to fresh, 
simple Tuscan cuisine, the 10 
restaurants and lounges 
accommodate a variety of 
tastes. 

The 2,000 guest rooms 
feature the utmost in ameni¬ 
ties. Each well-appointed 
room has a furnished patio or 
oversized balcony, as well as 
high-speed Internet, cable 
television, feather pillows, 
and comforters. 

For more information, 
visit www. optometrys 
meeting.org. 


Call for posters now open 

The AOA is inviting participation in the Clinical and 
Scientific Poster Session at the 1 1 3th Annual AOA 
Congress & 40th Annual AOSA Conference: Optometry's 
Meeting®. The program creates a national forum for clini¬ 
cians, students, and faculty to communicate interesting 
cases and unique research to their colleagues. The poster 
preview session will be held Friday, June 1 8, 2010, and 
the interactive session offering continuing education credit 
will be Saturday, June 19, 2010, from 11 a.m. to 2 p.m. 
at the Gaylord Palms Convention Center. 

Poster abstracts must be submitted electronically and 
must be received by Feb. 5, 2010. For more details and 
an electronic submission form, log on to www.optometrys 
meeting.org and click on the Call for Posters icon. 

For more information, contact Stacy Diliberto at 314- 
983-4254 or at sosmith@ooo.org. 


While Walt Disney 
World and Universal 
Studios are almost 
synonymous with 
Orlando, there is much 
more to do while in the 
Sunshine State. 
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2010 


Obtometry’s 

T I >1 A® • 


MEETING 


POSSIBILITIES 


Gaylord Palms® Resort & Convention Center, near Orlando, FL 




Obtometry’s 

I M E E T I N G®» 


June 16-20,2010 


Conference: June 16-20, 2010 Exhibits June 17-19, 2010 



Registration Opens Early February 


Optometry’s Meeting® is unparalleled in its uniqueness, imagination, and national 
exposure! Optometry’s Meeting® has five (5) main components: 

• House of Delegates: Where AOA and our state affiliates shape the future of our profession. 

• Continuing Education (CE): Features more than 250 hours of CE; which covers a wide spectrum of topics 
such as: Clinical Optometry, Ocular Disease & Management, Related Systemic Disease, and Business 
Management. More than 30 hours of free O.D. education offered! 

• Exhibition Hall: Features more than 200 exhibiting companies with the latest ophthalmic equipment, 
products, and services. 

• AOSA: The American Optometric Student Association holds it annual meeting in conjunction with the AOA. 
Congratulations to the AOSA, as they celebrate their 40th annual meeting! 

• Affiliate Functions/Social Events: Features more than 200 affiliate functions, including alumni receptions, 
business meetings, and an abundance of sponsored social events for your networking pleasure. 


To learn more about Optometry’s Meeting® 
visit www.optometrysmeeting.org 
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Reform, 

from page 1 

Watch their video report from the White 
House grounds at www.youtube.com/ 
watch?v=AJfOz2QuH 18. 

"We specifically outlined optometry's 
expanding role as providers of primary care 
and as a key access point for essential health 
care services for tens of millions of 
Americans/ 7 Drs. Brooks and Ellis said. "We 
discussed ways to expand patient access to 
eye and vision care, particularly for Americas 
children, our all-out fight on Capitol Hill to 
ensure that provider non-discrimination safe¬ 
guards are a foundation of health care 
reform and the importance of full recognition 
of ODs in federal health programs." 

Drs. Brooks and Ellis also took the oppor¬ 
tunity to personally deliver to the White 
House a letter to President Obama 
(vvwvv. magnetmail. net/images/clients/ A OA 
_/attach/DOC007.pdf) sent on behalf of 
every AOA member urging him to support 
optometry on the provider non-discrimination 
issue and to help the AOAs allies in 
Congress ensure that health plans will no 
longer be able to restrict access to care by 
discriminating against optometrists on the 
basis of license alone. 

Just the day before, House Speaker 
Nancy Pelosi released a massive - nearly 
2,000 pages - health care reform bill (H.R. 
3962) that was based on three different bills 
that were approved by committees over the 
summer and early fall. 

"Fortunately, AOA Federal Keypersons 
and other concerned ODs and students from 
across the country as well as our Washington 
office team have been monitoring this legisla¬ 
tion for months and speaking out at key 
moments in support of AOA-backed amend¬ 
ments that were under attack by organized 
medicine and the health insurance industry," 
Drs. Brooks and Ellis said. "Its clear to us that 
H.R. 3962 will be debated and voted on by 
the House of Representatives over the next 
few days. No matter how any of us may feel 
about national health care reform and the 
scope, nature and cost of the proposals that 
the president and congressional leaders have 
been developing in order to expand health 
insurance coverage to uninsured Americans, 
each one of us can review H.R. 3962 and 
be proud of the impact the AOA is having in 
Washington, D.C., at this critical moment." 

Here are key AOA-backed provisions 
included in H.R. 3962: 

❖ AOA-backed Ross Amendment (Rep. 
Mike Ross DArk.) - Sec. 238. State prohibi¬ 
tions on discrimination against health care 
providers. Ensures that state laws that prohibit 
health plans from discriminating against 
optometrists and other health care providers 
based on licensure are not preempted. 

❖ AOA-backed Inclusion of Children's 
Vision as an Essential Health Care Benefit - 
Sec. 222. Essential benefits package 
defined. Health coverage marketplaces with¬ 
in states - exchanges - are established for 


the uninsured or potentially uninsured to 
secure coverage. Qualified health plans will 
be required to meet specific benefit standards 
deemed essential, including "well-baby and 
well-child and oral health, vision, and hear¬ 
ing services, equipment, and supplies for chil¬ 
dren under 21 years of age." 

❖ AOA-backed Schakowsky Amendment 
(Rep. Jan Schakowsky D-lll.) - Sec. 1726A. 
Requiring coverage of services of 
optometrists. Requires state Medicaid pro¬ 
grams to cover services furnished by 
optometrists to the extent permitted under state 
law. This provision inserts the Medicare defi¬ 
nition of ODs as physicians into the federal 
Medicaid statute. 

❖ AOA-backed Extension of Medicare 
Surety Bond Exemption for Eyeglasses - Sec. 

1147. Durable medical equipment program 
improvements. Exempts suppliers of eyewear 
from the surety bond requirement. 

"Still, this battle is far from over, and 
these AOA-backed provisions are far from 
secure. The Senate is at work finalizing its 
own version of health care reform and other 
AOA-backed provisions are being consid¬ 
ered there. Still weeks away is a likely 
Senate-House conference that will produce a 
unified bill for final consideration in both 
chambers. Its notable that right now, neither 
the House nor Senate are certain how to stop 
the coming cuts - 21 percent in 2010 and 
even larger in 201 1 - in Medicare physi¬ 
cian payments. This is a huge problem and 
the clock is continuing to tick," said Dr. 

Brooks. 

"Also, we must recognize that even after 
a health care reform bill is enacted into law, 
there will be many implementation decisions 
- including defining what a new vision bene¬ 
fit for kids will consist of - that will be left to 
federal agencies and panels. Clearly, the 
AOA will need to be as vigilant and fully 
engaged in the regulatory arena as we have 
worked to become in the legislative arena," 
he added. 

"Thats why its more important than ever 
for doctors, students and even our patients to 
speak out on our issues when the AOA issues 
our next "call to action" alert from our 
Washington office. Also, its more important 
than ever to invest in AOA-PAC and to com¬ 
mit to serving as an AOA Federal 
Keyperson." 

To invest in AOA-PAC, visit www.ooo. 
org/x4827.xml. 

To sign on as a Keyperson , visit www. 
aoa.org/x4826.xml. 

"Today, with some of our priorities 
advancing on Capitol Hill and our useful dia¬ 
log with the White House continuing, we 
can see the benefits of having our hard- 
earned seat at the table in Washington, D.C. 
Now, lets all work together to make it a per¬ 
manent seat that will ensure that optometry 
continues to be a force in our nations capi¬ 
tal," Dr. Brooks said. 


Bill, 

from page 1 


under the Balanced Budget 
Amendment of 1997, which 
requires the CMS to annual¬ 
ly set the targets, based pri¬ 
marily on a cost indicator 
known as the Medicare 
Sustainable Growth Rate 
(SGR). 

Should Medicare expen¬ 
ditures for physician reim¬ 
bursements exceed the tar¬ 
gets in one year, the CMS 
must move to proportionally 
decrease reimbursements for 
the next. 

However, critics say the 
SGR is producing a series of 
increasingly unrealistic tar¬ 
gets, causing Congress to 
intervene annually with last 
minute fee adjustments to 
ensure adequate physician 
participation in Medicare 
and adequate patient access 
to care. 

Physician organizations, 
including the AOA, contend 
an alternative indicator 
known as the Medicare 
Economic Index (MEI) 
would provide more attain¬ 
able targets. 

The MEI is a measure 
of changes in prices much 
like the consumer price 
index, the AOA Advocacy 
Group notes. 

Under the proposed leg¬ 
islation: 

❖ The Medicare physician 
fee update for 2010 would 
be set at 1.2 percent, based 
on the MEI 

♦♦♦ Beginning in 2011, sep¬ 
arate target growth rates and 
fee schedule updates would 
be set for two categories of 
service: 

—Evaluation, manage¬ 
ment, and preventive servic¬ 
es, and 

—All other services. 

❖ Targets would be effec¬ 
tively re-set based on 2009 
spending levels rather than 
the 1996 levels on which the 
targets are now based. 

♦♦♦ Only spending for 
physician services would be 
counted. Incidental costs, 
such as those for laboratory 
services, would not be con¬ 
sidered. 

In its announcement on 
the proposed 2010 Medicare 


reimbursement schedule, the 
CMS expressed support for 
congressional action to pre¬ 
vent physician fee cuts next 
year and in the future. 

“The administration 
tried to avert the pending 
fee schedule cut in the FY 
2010 budget proposal that it 
submitted to Congress, and 
remains committed to 
repealing the SGR,” said 
Jonathan Blum, director of 
the CMS Center for 
Medicare Management., in 
the Oct. 30 statement. 

The SGR has caused 
negative updates every year 
since 2002, with Congress 
acting to avert the cuts from 
2004 through 2009. 

A 10.6 percent cut, 
indicated by the SGR for the 
2009 Medicare fee schedule, 
was narrowly averted after 
Congress authorized a 1.1 
increase in its place just 
weeks before the cut was 
scheduled to take effect. 

The AOA and other 
health provider organiza¬ 
tions have made permanent 
change of the Medicare 
spending target system a top 
priority. 

Without legislation to 
permanently correct the tar¬ 
gets, proposed reimburse¬ 
ment cuts are going to 
become increasingly deep 
each year, Hymes said. 

The legislation to 
amend the Medicare spend¬ 
ing target system is co-spon¬ 
sored by a half-dozen influ¬ 
ential legislators, including 
Rep. Charles Rangel (D- 
N.Y.), Rep. Fortney “Pete” 
Stark (D-Calif.) and Rep. 
Henry Waxman (D-Calif.). 

It has been referred to 
the House Energy and 
Commerce Committee as 
well as the House Ways and 
Means Committee. 

The spending target 
provisions initially were 
introduced as part of an 
overall health care reform 
bill. 

They may ultimately be 
folded back into a major 
health reform package for 
final consideration, Hymes 
notes. 
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SPOTLIGHT ON AOA MEMBERS 

Wis. ODs educate parents about exams 


I n one of the largest chil¬ 
dren’s vision initiatives in 
the country, the Wisconsin 
Optometric Association 
(WOA) has teamed with the 
Wisconsin Lions Foundation 
(WLF) in a public awareness 
effort called the Wisconsin 
Children’s Vision Campaign. 

This project is hoping to 
impact close to 10,000 chil¬ 
dren per year across the state 


of Wisconsin. 

At the heart of this effort 
is the fact the WLF and its 
statewide volunteers have pro¬ 
vided vision screenings to 
more than 200,000 children 
since the Lions screening pro¬ 
gram began many years ago. 

This joint effort targets 
the children who receive WLF 
vision screenings and provides 
them and their parents with a 
brochure explaining what was 
included in the screening and, 
more important, what was not. 
The parents will be informed 
about the importance of hav¬ 
ing their child receive a com¬ 
prehensive eye examination by 
a licensed eye doctor. 

The Children’s Vision 
Campaign is part of a larger 
public awareness initiative by 
the WOA to ensure all 
Wisconsin children receive the 
necessary eye health and 
vision care they need to suc¬ 
ceed in school and in life. 

“It is important for the 
success of this campaign that 
we do not diminish the efforts 
of the Lions’ screeners, but 
rather enhance the overall eye 
health and vision care children 


receive in our state,” said 
WOA President Brad 
Jorgensen, O.D. “This is 
accomplished by showing par¬ 
ents how screenings and pro¬ 
fessional comprehensive eye 
exams can work together to 
provide the best care of their 
child.” 

As part of its ambitious 
new campaign, the WOA is 
also working with Prevent 


Blindness Wisconsin (PBW). 
As in many other states, PBW 
has a longstanding partnership 
with the WLF and has provid¬ 
ed training for Lions screeners 
for many years. By working 
with PBW in addition to the 
Lions Foundation, the WOA 
will be able to reach deeper 
into Wisconsin communities 
and provide much needed 
information and care to the 
children of those communities. 

School screening pro¬ 
grams have grown in populari¬ 
ty over recent years, in part as 
the result of efforts by the 
AOA and WOA to promote 
greater public understanding 
of the importance of good 
vision for school children. 

“As doctors of optometry, 
we understand how important 
it is for a child to receive prop¬ 
er eye care,” said Dr. 
Jorgensen. “Vision problems 
affect one in every five school- 
age children. Uncorrected 
vision and eye health prob¬ 
lems can be devastating to a 
child’s ability to thrive in 
school and achieve the impor¬ 
tant social skills they will need 
as adults.” 


While vision screenings 
evaluate the accuracy of vision 
at a distance, they do not 
measure visual acuity for near¬ 
ness, assess eye focus or 
movement, or examine inter¬ 
nal and external structures of 
the eye. 

“Vision screenings can be 
helpful if they are accompa¬ 
nied by good information. 
Parents must understand 
vision screenings are not 
enough,” said Dr. Jorgensen. 
“Screenings may detect obvi¬ 
ous vision conditions, but they 
do not provide the detailed eye 
health examination needed to 
discover eye diseases or other 
more complicated vision prob¬ 
lems. Just because a child can 
read an eye chart from a dis¬ 
tance does not mean that child 
has good vision or healthy 
eyes.” 

In addition to not having 
a clear understanding of the 
differences between a screen¬ 
ing and a comprehensive 
exam, many parents may not 
have the resources to provide 
their child with a comprehen¬ 
sive exam by a licensed eye 
care professional. Therefore, 
the brochure offered in this 
campaign by the WOA and 
WLF also provides resource 
information to parents regard¬ 
ing the many WOA benevo¬ 
lent programs. These pro¬ 
grams include: VISION USA 
- The Wisconsin Project, 
which targets children only, 
InfantSEE®, Sight for 
Students, two free eye clinics 
in the state and several other 
initiatives. 

Under its affiliation with 
the Lions, the WOA will also 
encourage its member doctors 
to volunteer in this campaign 
by helping train Lions volun¬ 
teers and by participating in 
the on-site screenings. 

“The Wisconsin Lions 
have a wonderful reputation 
for providing free eye screen¬ 
ings to thousands of children 
each year,” said Dr. Jorgensen. 
“The WOA is excited to join 
this organization to help make 
this program even more suc¬ 
cessful by increasing the num¬ 
ber of children who receive 


comprehensive eye examina¬ 
tions.” 

The WOA’s Children’s 
Vision Campaign is part of an 
overall effort to promote 
greater awareness of the 
importance of vision and eye 
health for children through 
greater public education and 
increased public interaction 
with WOA member doctors. 
The new brochure developed 
under this program was devel¬ 
oped with the support of an 
AOA Healthy Eyes Healthy 
People® (HEHP) grant. 

The WOA will actively 
recruit member optometrists to 
participate in the Lions school 
screenings. To volunteer or 
for additional information, 
contact WOA Executive Vice 
President Peter Theo at 608- 
824-2200 or 
petertheo @ tds. net. 

The Wisconsin initiative 


is among 57 innovative eye 
and vision care outreach proj¬ 
ects in 35 states that are being 
supported this year through 
grants from the AOA HEHP 
program. The AOA HEHP 
Committee hopes to expand 
the program to all 50 states in 
the coming months. 

HEHP was established by 
the AOA Board of Trustees to 
support the vision-relate 
objectives of the U.S. 
Department of Health & 
Human Service’s Healthy 
People 2010 goals, which con¬ 
stitutes the nation’s public 
health agenda. HEHP is 
underwritten by grants from 
Luxottica and Vision Service 
Plan, which have given $1 
million to 279 projects in 47 
states since the program’s 
inception in 2004. For more 
information, visit www.aoa. 
org/hehp.xml. 


Editor's note 

AOA News is highlighting the admirable 
charitable work and exceptional patient 
care that distinguishes members of the 
American Optometric Association. 

Got a story to share? 

Drop a line to TLOverton@aoa.org. 



This project is hoping to impact 
close to 10,000 children per year 
across the state of Wisconsin. 
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Essilor foundation pays visit to Special Olympics athletes 



Earlier this month approximately 40 Special 
Olympics Texas athletes received the "gift of 
good vision" when Essilor Vision Foundation 
and its mobile vision van paid a visit. 


E very athlete knows 

good vision is critical 
to his or her success 
and general well-being, yet for 
those with complex vision 
problems it’s even more 
important. 

Earlier this month, 
approximately 40 Special 
Olympics Texas athletes 
received the “gift of good 
vision” when Essilor Vision 
Foundation and its mobile 
vision van paid a visit. 

While in Austin, Texas, 
Essilor Vision Foundation also 
participated in the Texas Book 
Festival, where approximately 
185 children received free eye 
exams and will be getting new 
glasses. 

Essilor Vision 

Foundation, a public charity 
whose mission is to eliminate 
poor vision and its lifelong 
consequences, began its three- 
day Austin visit with a stop to 
Special Olympics Texas head¬ 
quarters, followed by all-day 
stints at the book festival. 


Austin optometrists 
Tamatha Tomeff, O.D., 

Delilah Yousef, O.D., and 
Frank Fin, O.D., conducted 
the eye exams. 

If vision problems were 
diagnosed, the athletes and 
children then chose from 
dozens of brightly colored, 
fashionable frames. 

Their prescriptions were 
sent to an off-site lab, and an 
optician will return to fit the 
new glasses on the athletes 
and children. 

“Special Olympics Texas 
is thrilled to partner with 
Essilor Vision Foundation,” 
said Margaret Farsen, presi¬ 
dent and CEO of Special 
Olympics Texas. “The foun¬ 
dation’s efforts are providing a 
much-needed service for our 
athletes, many of whom may 
have never had an eye exam or 
glasses before despite a crucial 
need for both.” 

Research conducted with 
athletes at Special Olympics 
events revealed that 68 percent 


had no eye examinations in 
three years, 37 percent needed 
glasses, and 18 percent of the 
athletes were wearing clinical¬ 
ly incorrect glasses. 

“People with intellectual 
disabilities often have chal¬ 
lenging vision problems that 
are difficult to diagnose and 
often aren’t addressed,” said 
Dr. Tomeff. “It’s rewarding to 
fill such a huge need, and 
there is an added bonus - 
receiving so many hugs of 
appreciation from the Special 
Olympics athletes!” 

Dr. Tomeff added she 
could empathize with many of 
the children she met at the 
book festival. 

“When I was 12 years 
old, I found out that I needed 
glasses,” said Dr. Tomeff. 
“Once I received them and my 
vision improved, my life 
changed in a major way. I 
decided right then and there 
that I was going to become an 
optometrist and use that expe¬ 
rience to help others. It was a 


great privilege to be part of a 
team that helped change the 
lives of 225 kids and adults in 
one weekend.” 

Since its inception a year 
ago, Essilor Vision Foundation 
has focused most of its out¬ 
reach efforts on elementary 
schoolchildren in the Dallas/ 
Fort Worth area. 

Since September 2008, 
the foundation has provided 
free eye exams and new pre¬ 
scription eyewear to approxi¬ 


mately 2,100 north Texas chil¬ 
dren and youth who could not 
get them otherwise. 

The foundation also edu¬ 
cates parents, teachers, care¬ 
givers and community leaders 
about the implications of poor 
vision and for signs of vision 
problems in children. 

To learn more about 
Essilor Vision Foundation and 
the importance of good vision, 
go to www.essilorvision 
foundation.org. 


The BEST Multifocal on the Market! 


High Definition Progressive Multifocal 

12 RolyVue 

* Generation 

High Definition Aspheric 

► Only Patented Aberration 
Reduction Lens on the Market 

► True High Definition Optics 

► Correct Multiple Optical Issue: 
with the Same Lens: 

Myopia, Hyperopia 
Low Astigmatism 
Emerging Presbyopia 

► Unparalleled Visual Acuity 

► Can Be Fit up to a +1.00 Add 

For orders or inquiries calf: 

(877) 734-2010 

or visit www.polyvue.com 


High Definition HDX Progressive 

HDXj? 

► Dual Patented, Center Near, 
Genuine Progressive Multifocal 

► True High Definition Optics 

► Reduced Adaptation Time 

► 87.3% Fitting Success Rate! 

► Maintains Sharp Distance Vision 
Contours The Cornea Providing 
Stability and Minimal 

Lens Movement 

► +1.25 - +2.50 Effective Add 


& High Definition Aspheric Soft Contact Lenses 

4 4 I just received my new HDX2 Progressive Multifocal fitting kit. After trying ' 
them in my own eyes, I can honestly say that they are hands down the 
best multifocal on the market! I have been wearing contact lenses since I 
was 16 years old and am now almost 52. I have struggled to find a quality lens 
that did not take away from my distance vision. This lens has allowed me to read 
a piece of paper in my hand or a sign eighteen to twenty feet away all without 
reaching for my reading glasses even once! I was even able to adjust small 
screws in a pair of glasses without having to wear my own. Without question, 
the PolyVue 2nd Generation lenses will be the first my office chooses 
when fitting patients. } } - Dr. Timothy Hennie / OD 


Free Trial Pairs* Available 



Call today to order 
your Fitting Kits and receive 

4 FREE boxes* of lenses! 

Limited Time Offer! 



Kit Size: 9"x 5"x 9" 


‘Some restrictions and limitations apply. Call for details. 
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Research offers new keys to successful CL wear 


I nnovative new ways to 
overcome dryness and dis¬ 
comfort, the most com¬ 
mon problems causing wears 
to forsake contact lenses, are 
spotlighted in the October edi¬ 
tion of the AOA Contact Lens 
and Cornea Section (CLCS) e- 
Newsletter. 

Among them: medication, 
improved lens surface treat¬ 
ment, better lid hygiene, novel 
diagnostic and therapeutic 
devices, and nutritional sup¬ 
plements. 

“Healthy and stable tear 
film is essential for the clear 
vision, comfort, and ocular 
health necessary for successful 
contact lens wear,” notes S. 
Barry Eiden, O.D., section 
chair. “Current research indi¬ 
cates that the lipid layer of the 
tear film may be one of the 
most important factors in 
unstable tear film and evapora¬ 
tive dry eye.” 

Evaporative dry eye dis¬ 
ease is directly affected by 
meibomian gland dysfunction 
(MGD), and there is increas¬ 


ing evidence that dry eye dis¬ 
comfort results from ocular 
surface inflammation, the 
newsletter notes. 

Fortunately, recent years 
have seen a host of new tech¬ 
nologies to diagnose and treat 
the MGD and chronic blephar¬ 
itis that can negatively affect 
the status of the ocular sur¬ 
face, the tear film, and more 
specifically the lipid layer, 
newsletter co-editor Jeffrey 
Sonsino, O.D., observes. 

Those developments 
come as the result of break¬ 
through research published by 
Donald Korb, O.D., in the 
early 1980s, on contact lens 
intolerance in the absence of 
etiologies such as solution tox¬ 
icity, poor fit, or ocular allergy. 

Dr. Korb was the first to 
describe MGD and its impli¬ 
cations for patient success in 
wearing contact lenses, notes 
Brett Larson, O.D., in an 
analysis of the researcher’s 
work. 

Nearly half of all patients 
who present with typical 


symptoms of contact lens 
intolerance, such as foreign 
body sensation, irritation, itch¬ 
ing, or burning, may actually 
be suffering from lid margin 
disease, notes Detroit contact 


Topical antibiotic, topical 
antibiotic-steroid combina¬ 
tions, and systemic antibiotics 
have been prescribed with 
varying degrees of success. 

However, at least two 


Nearly half of all patients who 
present with typical symptoms 
of contact lens intoler ance such 
as foreign body sensation, 
irritation / itching , or burning / 
may actually be suffering from 
lid margin disease. 


lens practitioner Jeff 
Schrauben, O.D. 

MGD is typically treated 
with increased lid hygiene and 
hot compresses to the lid mar¬ 
gins. Florida contact lens 
practitioner Renee Phipps, 
O.D., outlines in the e- 
newsletter a three-step hygiene 
regime that, a study shows, 
patients find noticeably effec¬ 
tive. 


Sclerals make comeback 

Scleral contact lenses - thought of by many as a museum piece - are rapidly 
reemerging as an option for patients with highly irregular corneas who cannot be cor¬ 
rected with eyeglasses or conventional contact lenses, according to the AOA Contact 
Lens and Cornea Section (AOA-CLCS). 

"Scleral gas permeable contact lenses have become one of the most effective treat¬ 
ment modalities we utilize in our practice for the management of highly irregular corneas 
and severe ocular surface and corneal diseases," S. Barry Eiden, O.D., section chair, 
writes in the October edition of the AOA-CLCS e-newsletter 

Virtually any optometry school graduate recalls that sclerals were the original con¬ 
tact lenses, developed in the 1 800s, and that the lenses failed to find wide acceptance 
as the result of their size and weight. With the development of corneal PMMA lenses in 
1948, sclerals were generally considered obsolete. 

However, the introduction of highly gas-permeable materials used with scleral 
designs (including semi-sclera Is, mini-sclerals, and full sclerals) have now made these 
lenses an important and viable option for many patients, Dr. Eiden said. 

"The ability to vault the corneal surface and create a pool of tears beneath the lens 
has provided an answer to problems for so many of our patients when there was little 
other hope for them. Along with the use of mini-scleral, semi-scleral and intralimbal gas 
permeable lens designs, we have been able to expand our treatment options to provide 
vision and comfort solutions for some of the most extreme cases we manage," Dr. Eiden 
said. 

In the recent CLCS e-newsletter, contributors outline indications and contraindications 
for the lenses, potential complications, tips on removal and insertion, what to do when 
problems with scleral lens wear are encountered, the advantages and disadvantages of 
fenestrations to address some of those problems, and suggestions on billing for the lens¬ 
es. The newsletter also reviews the development of the lenses. 

Section members can access the September edition of the CLCS e-newsletter on the 
section Web page ( www.ooo.org/clcs.xmlj. 

For information on CLCS membership consult the Web page or contact staff person 
Mary Beth Rhomberg, O.D., at MBRhomberg@ooo.org. 


underutilized anti-inflammato¬ 
ry agents, cyclosporine A 
(CsA) 0.05% and low dose 
doxycycline (a-6 deoxy-5- 
hydroxytetracycline), have 
recently been demonstrated 
effective in moderating 
inflammation, notes Randall 
McPherran, O.D., an assistant 
clinical professor at the 
University of California at 
Berkeley School of 
Optometry. 

In addition, at least three 
other drugs have shown prom¬ 
ise as off-label treatments, 
newsletter contributors add. 

Recent lens improve¬ 
ments such as fluoro-silicone/ 
acrylate (F-S/A) materials, 
plasma surface treatment and 


“ultra thin” designs (20 to 40 
percent thinner than conven¬ 
tional lenses) can all improve 
lens wear for patients with 
MGD or blepharitis, according 
to Ed Bennett, O.D., executive 
director of the Gas Permeable 
Lens Institute. 

Recent research has 
shown that nutritional supple¬ 
mentation with omega-3 fatty 
acids improves MGD patients’ 
dry eye symptoms and tear 
quality, reports St. Louis con¬ 
tact lens practitioner Dan 
Friederich, O.D. 

In addition, new devices 
such as a Meibomian gland 
paddle, gland expressor, and 
gland probe have been intro¬ 
duced to evaluate the quality 
of the gland secretions, to 
improve methods of express¬ 
ing the glands, and to improve 
the patency of the secretory 
system, according to e- 
newsletter guest contributor 
Katherine Mastrota, O.D., sec¬ 
retary of the new Ocular 
Surface Society of Optometry 
(OSSO). 

The CLCS e-newsletter is 
provided to all section mem¬ 
bers monthly. For information 
on CLCS membership consult 
the section Web page (www. 
aoa.org/clcs.xml ) contact staff 
person Mary Beth Rhomberg, 
O.D., at MBRhomberg@ 
aoa.org. 


Six excellent reasons 
to publish in 


OPTOMETRY 



9 Because Optometry is indexed by 
|he National jLrtretry of Medicine, your 
published work is widely and rapidly 
available via all standard search engines 
and databases (including PubMed, 

Scopus, Sclrus, and others), 

9 Fast-Tracked online publication. 

As soon as page proofs are approved by 
you, your paper is available in I he final 
form online (Artidcs in Press) with a 
citable DO I number. 

9 Optometry ts the Official Journal of 
the AniETicarr Optometry Associutinpr. 

9 Optometry is sent io almost 
30,000 subscribers each month 

9 Manuscripts can be submilted electronical ty 

it httpV/ees/El 5 evier.com/ 0 ptm/, 

9 The knowledge that your contribution 
wil I adva nee the quality of care 

for uptumeiric patients through 
translation of current research into 
usable clinical information. 


Visit www.optometryjaoa.com today! 
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Industry Profile is a 
regular feature 
in AOA News 
allowing participants 
of the 

Ophthalmic Council ™ 
to express themselves 
on issues 

and products they 
consider 
important to the 
members 
of the AOA . 


Industry Profile: 
Transitions Optical 

Transitions Optical, Inc. is committed to raising aware¬ 
ness about the need for healthy sight and offers a range of 
programs to support optometrists and future optometrists in 
their efforts to educate patients. 

Supported by the Transitions Healthy Sight for Life 
Fund, the Students of Vision Scholarship program rewards 
optometry students who demonstrate an understanding and 
a commitment to healthy sight, encouraging students to 
take an active interest in their future as eye care profession¬ 
als and helping them further their education. 

To be considered, students are asked to submit an 
entry in any format that either explores their role in patient 
care or shows an understanding of one of the following 
elements of healthy sight counseling: vision care, vision 
wear or education. 

Previous creative entries have run the gamut from edu¬ 
cational music videos to posters and calendars. 

This year, Transitions awarded 1 8 scholarships totaling 
$10,000 through the Healthy Sight for Life Fund. 

More information about the scholarship program and 
winning entries can be found at www. HealthySight 
forLife.org/VisionScholorships. 

Recognizing that optometrists are serving an increas¬ 
ingly diverse patient base, Transitions offers a range of 
multicultural education and resources to help them meet the 
eye care needs of all patients. 

A new Bilingual Eye Exam Guide and Bilingual Eye 
Care Communication Guide are available to help 
optometrists and their entire staff better communicate with 
Spanish-speaking patients and guide them through the eye 
care visit. 

A consensus paper, Cultural and Linguistic 
Consideration for Vision Care, is also available. 

Based on discussions from a roundtable event hosted 
by Transitions, the paper highlights the unique eye health 
and communication needs of various emerging demo¬ 
graphics and offers tips for providing culturally appropriate 
care. 

Optometrists can also contact Transitions for more 
information on presenting a COPE course based on the 
paper. 

More information on Transitions' multicultural resources 
is available at www.Tronsitions.com/Multiculturol or by 
contacting muIti culturol@tronsitions.com. 

Learn more about all of Transitions Optical's efforts to 
support optometrists at www.Tronsitions.com. 



From left. Dawn West, manager Trade Shows 
and Events, Transitions; John Coble, O.D., 
member of the AOA Industry Relations 
Center Executive Committee (IRCEC); Carole 
Brattieg, manager. Professional Develop¬ 
ment, Transitions; Scott Henning, director. 
Professional Development, Transitions; and 
Howard Braverman, O.D., chair of the IRCEC. 


Shamir launches new 
high-index materials 

Shamir announces the release of the newest high-index 
material available in its premium progressive and single vision 
products, SuperLite™ 1.74. 

The release of this new material falls in line with Shamir's 
commitment to continue to expand upon its material availabili¬ 
ty throughout 2009. 

Shamir's SuperLite™ 1.74 material enables the production 
of a thinner, aesthetically pleasing lens for those patients with 
a high minus or high plus prescription. It is available to order 
in the following semi-finished and Freeform® products: Shamir 
Single Vision™, Shamir Autograph® Short, Shamir Autograph 
II® (variable), Shamir Autograph II® (fixed), and Shamir 
Autograph II - Single Vision. 

"With SuperLite™ 1.74 we continue the push toward 
ensuring that our products are available in a wide variety of 
materials," said Matt Lytle, vice president of Marketing. "Each 
material provides the patient a different advantage, with 
SuperLite™ 1.74 we provide the cosmetic advantage, patients 
with high prescriptions can now enjoy a thinner, more aesthet¬ 
ically pleasing lens." 

Also available to order in Shamir's premium semi-finished 
and Freeform® products are high-index materials SuperLite™ 

1.60 and SuperLite™ 1.64. 

Shamir also updated its SuperLite™ 1.60 and SuperLite™ 

1.67 material lines to include Ultra Wrap. 

Shamir's SuperLite™ 1.60 and SuperLite™ 1.67 Ultra 
Wrap materials will provide patients an optimized lens blank 
for wrap frames. 

Available as a semi-finished single-vision blank, Ultra 
Wrap can be used to grind either single-vision lenses or to 
make any Autograph II® back-side progressive design. 

The new SuperLite™ 1.60 and SuperLite™ 1.67 Ultra 
Wrap lenses will be re-designed with an updated back curve 
to allow for a wider range of prescriptions to fit wrap frames. 

This updated back curve will easily accommodate a pre¬ 
scription range from +5.00 to -5.00. 

"Shamir was the first to introduce a progressive design 
specifically created for a wrap frame (Shamir Attitude®), now 
we are taking it one step further, by giving the world one 
blank to use for wrap frames that can accommodate both 
minus and plus prescriptions. By providing an expanded pre¬ 
scription range in these materials, we're allowing the eye 
care professional to better serve those patients who may not 
have been able to wear their prescription in a wrap frame 
before," said Lytle. 

SuperLite™ 1.60 and SuperLite™ 1.67 Ultra Wrap lenses 
will be available in select Base Curves and will be available 
in addition to the standard SuperLite™ 1.60 and SuperLite™ 

1.67 material availability. Shamir's SuperLite™ 1.60 and 
SuperLite™ 1.67 Ultra Wrap material will be available in both 
clear (HC/UC) and Transitions®. 

For more information, contact Shamir's Sales and Client 
Services department at 877-514-8330. 


Correction 

A photo in the Oct. 26 issue of the AOA News incor¬ 
rectly identified the presentation of a sponsorship plaque 
to TLCVision representatives. The photo included Chad 
Wenderoth, laser technician, SightPath Medical (part of 
TLC); Richard Habib, TLC manager; John Coble, O.D., 
member of the AOA Industry Relations Center Executive 
Committee; and Anthony Alberts, TLC manager. 
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TVCI global eye health survey results show gap in attitudes 


A cross cultures and 
national boundaries, 
sight is valued as the 
most important of the five 
senses. Yet, new research 
reveals that across the world, 
nearly half (44 percent) share 
the misguided belief that see¬ 
ing well translates to good eye 
health. This and other findings 
confirm a large global gap 
between vision care attitudes 
and behavior that may be pre¬ 
venting people from seeking 
proper treatment and diagnosis 
for themselves and their chil¬ 
dren. 

Gaps in vision care atti¬ 
tudes and behavior are a recur¬ 
rent theme throughout “Global 
Attitudes and Perceptions 
About Vision Care,” a new 
survey conducted on behalf of 
The Vision Care Institute™, 
LLC, a Johnson & Johnson 
company. More than 6,500 
adults from Australia, Brazil, 
China, France, Hong Kong, 
Italy, Japan, Korea, Russia, 
Singapore, Taiwan, the United 
Kingdom and the United 
States were surveyed to better 
understand the incidence, 
practice and perception of eye 
exams for adults and children 
around the world. 

Globally, survey respon¬ 
dents demonstrate a strong 
belief that good vision posi¬ 
tively impacts quality of life. 
Eight in 10 respondents (79 
percent) believe that improv¬ 
ing their vision will impact 
their enjoyment of fife, help¬ 
ing them perform better in 
hobbies (73 percent), 
school/career (71 percent), and 
sports (65 percent). More 
than seven in 10 respondents 
(72 percent) say that improv¬ 
ing their vision will also help 
them feel better about them¬ 
selves and give them more 
confidence. 

Parents/caregivers around 
the world strongly believe that 
improving their children’s 
vision would have compara¬ 
tively more of an impact on 
their children’s lives than their 
own. 

Despite these reported 
beliefs, however, only half (54 
percent) of survey participants 


have ever had a comprehen¬ 
sive eye exam. More than one 
in three parents/ caregivers 
have never taken their child 
under 18 for any type of 
vision assessment. 

“While the survey reveals 
a great deal of similarities and 


common beliefs about vision 
care around the world, it is 
also a cause for concern 
because many adults and chil¬ 
dren are not seeing an eye care 
professional for a comprehen¬ 
sive eye exam,” said Peg 
Achenbach, O.D., senior 
director, Professional & 
Medical Affairs, Johnson & 
Johnson Vision Care, Inc. 

“A comprehensive eye 
exam conducted by an eye 
care professional will not only 
assess your vision and need 
for upgraded prescriptions, but 
it may also help identify and 
lead to a diagnosis of other 
health concerns such as hyper¬ 
tension and diabetes,” she 
adds. 

While respondents from 
Brazil (80 percent), the United 
Kingdom (77 percent), Italy 
(74 percent) and the United 
States (74 percent) report high 
rates of comprehensive eye 
exams, other countries stand in 
marked contrast. Adults in 
China (25 percent), Singapore 
(28 percent), Japan (28 per¬ 
cent) and Russia (36 percent) 
say they are much less likely 
to have ever had a comprehen¬ 
sive eye exam. 

While the findings are in 
part driven by differences in 
health care systems, economic 
development and regulatory 
environments, these fluctuat¬ 
ing rates are further magnified 


by a lack of knowledge about 
comprehensive eye exams and 
insufficient attention paid to 
eye health. 

Nearly half (46 percent) 
say they are not sure what 
such an exam involves, and 
more than one-third (39 per¬ 


cent) mistakenly believe that 
testing for vision correction is 
the same as testing for eye 
health. 

Among respondents who 
say they do not intend to have 
an eye exam in the next 12 
months, the most common 
reasons cited were “haven’t 
really thought about it” (34 
percent), “no perceived vision 
issues” (30 percent), and 
“vision isn’t bad enough to 
warrant going for an exam” 

(26 percent). 

Cost does not appear to 
be a significant barrier. Only 
10 percent of those who say 
they do not intend to have an 
eye exam in the next year cite 
not being able to afford an 
exam as a reason not to have 
one. In the United States, 
however, this number jumps to 
27 percent—nearly triple the 
global average. 

Survey participants in 
Hong Kong (18 percent), 
China (17 percent) and the 
United States (13 percent) are 
more likely than other coun¬ 
tries to cite lack of insurance 
or insufficient coverage for 
eye exams as a barrier to mak¬ 
ing an appointment. 

Despite the impact of cost 
and insurance coverage as bar¬ 
riers to getting an eye exam, 
six in 10 (62 percent) survey 
participants still say they are 
willing to pay more for a bet¬ 


ter eye exam. 

Other findings from the 
survey, which evaluated a vari¬ 
ety of vision care attitudes and 
practices, include the follow¬ 
ing: 

Globally, 66 percent of 
adults use some form of vision 
correction aid, including pre¬ 
scription glasses, non-prescrip¬ 
tion glasses, contact lenses and 
surgery. About three in 10 (28 
percent) parents/caregivers say 
their children use some form 
of vision correction. 

Parents/caregivers across 
countries acknowledge the 
importance of vision in child 
development. Eight in 10 say 
they would be upset if they 
found out that their child’s 
poor performance in school 
was related to undiagnosed 
vision problems and more 
than two-thirds (68 percent) 
say they would feel guilty for 
not taking their child for an 
eye exam earlier if they found 
out that their child needed 
vision correction. 

Nearly 70 percent of par¬ 
ticipants believe that wearing 
contact lenses would impact 
their enjoyment of life; 
respondents also show strong 


beliefs that contact lenses 
would impact their perform¬ 
ance in hobbies (65 percent), 
school/career (60 percent), 
sports (66 percent) and self- 
image and confidence (67 per¬ 
cent). 

Nearly nine in 10 (88 per¬ 
cent) respondents agree that 
ultraviolet rays can damage 
their eyes, but only 57 percent 
wear sunglasses as protection 
and even fewer (41 percent) 
make sure their children wear 
sunglasses when outdoors. 

Nearly seven in 10 (68 
percent) of those surveyed say 
they rely on their eye doctor’s 
advice when it comes to how 
to correct or improve their 
vision. Respondents in France 
(91 percent), Russia (81 per¬ 
cent), Australia (80 percent) 
and the United States (78 per¬ 
cent) display relatively higher 
agreement, while the United 
Kingdom (58 percent), Japan 
(56 percent) and Brazil (37 
percent) are significantly 
lower than the global average. 

To view the executive 
summary, including key find¬ 
ings by country, visit www.the 
visioncareinstitute.com/global 
survey. 


Topcon launches new 
corneal analyzer 

Topcon Medical Systems, Inc., a leader in ophthalmic 
diagnostic technology, announced the launch of its advanced 
and intuitive corneal analyzer. The CA 200 can operate as a 
stand-alone unit independent of an external PC. It comes 
equipped with an 8-inch LCD touchscreen display as well as 
WiFi for connectivity. The CA 200 is a placido-based topog¬ 
raphy system consisting of 24 rings on a 43D cone with a 
corneal coverage of 0.3 to 10.5 mm and a diopter range 
from 1 to 1 20D. An intelligent system, it automatically selects 
the best "focused" image from acquisitions taken of an eye. It 
also automatically determines the diameter of the pupil during 
every eye measurement to provide vital information for contact 
lens fittings. 

"Our focus is to deliver unsurpassed value to our cus¬ 
tomers. The CA 200 blends advanced technology with user- 
friendly operations. In combination with the newly introduced 
iTrace Combo Visual Function Analyzer, the CA 200 further 
completes our refractive diagnostic product line," said Katrin 
Teigeler, vice president, Marketing. 

Optional features in the CA 200 include software mod¬ 
ules for onboard contact lens fitting and Zernike analysis as 
well as basic, advanced and network viewer software for 
external PC connectivity. Visit www.topconmedicol.com. 


Survey participants in Hong Kong 
(18 percent), China (17 percent) 
and the United States (13 percent) 
are more likely than other 
countries to cite lack of insurance 
or insufficient coverage for eye 
exams as a barrier to making 
an appointment. 
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December 

OPTOMETRIC EXTENSION 
PROGRAM 

VT/VISUAL DYSFUNCTIONS (OEP 
CLINICAL CURRICULUM) 

December 2-6, 2009 
Phoenix, Arizona 
Theresa Krejci 
800/4470370 
TheresaKrejciOEP@verizon.net 

RHODE ISIAND OPTOMETRIC 
ASSOCIATION 
HOLIDAY RECEPTION & 
CONTINUING EDUCATION 
DINNER 

December 2, 2009 
Vesuvio Restaurant, Cranston, 

Rhode Island 

FAX: 401/223-6400 

AMINE OPTOMETRIC 

ASSOCIATION 

DECEMBER "ANNUAL" 

CONFERENCE 

December 4-6, 2009 

Holiday Inn by the Bay, Portland, 

Maine 

Joann Gagne 

207/626-9920 

www.MaineEyeDoctors.com 

CLINICAL TRIALS EDUCATION 
SERIES: PRINCIPLES AND 
CONCEPTS IN CLINICAL TRIALS 
FOR EYE RESEARCHERS 
Association for Research in Vision 
and Ophthalmology 
December 17-19, 2009 
Baltimore, Maryland 
Jot Grammer 
jgrammer@arvo.org 
www.arvo.org/ctes 

January 

THE ULTIAMTE PRACTICE 

AMNAGEMENT CONFERENCE VI: 

"TAKING CARE OF BUSINESS" 

Ultimate Events, LLC 

January 8-10, 2010 

Hollywood Beach Marriott, 

Hollywood, Florida 

Don Teig, O.D., F.A.A.O. 

203/438-5855 

203/312-3123 

Doc7ct@snet.net 

www.ultimateeventsllc.com 

ANNUAL EDUCATIONAL 
CONFERENCE 
EYE CARE ASSOCIATES 
January 9-10, 2010 
Williamsburg, Virginia 
Linda Cavazos 
804/356-5165 
FAX: 804/745-1773 
ecaj i nda@hotma i I. com 

21ST ANNUAL BERKELEY 
PRACTICUM 


MEETINGS 


University of California, Berkeley 
January 9-1 1, 2010 
DoubleTree Hotel, Berkeley Marina, 
Berkeley, California 
Nyla Marnay 

510/642-6547 or 800/827- 
2163 

FAX: 510/642-0279 
OptoCE@berkeley.edu 

MOA WINTER SEMINAR 

Michigan Optometric Association 

January 20-21, 2010 

Lansing Center, Lansing, Michigan 

Pam Steffy 

517/482-0616 

FAX: 517/482-1611 

pam@themoa.org 

www.themoa.org 

1 DAY CE SEMINAR 
Virginia Optometric Association 
January 31, 2010 
Doubletree Hotel, Charlottesville, 
Virginia 

Bruce B. Keeney, Sr. 
804/643-0309 
voaeyedocs@aol. com 


February 

WINTER THAW 

Delaware Optometric Association 
February 6, 2010 
Embassy Suites, Newark, DE 
Yvonne Kneisley, O.D. 

45 East Main Street, Ste. 201 
Newark, DE 1971 1 
302/224-3000 
FAX: 302/224-1524 
yvonnekneisley@verizon. net 

SECO INTERNATIONAL 
SECO International 2010 
February 10-14, 2010 
Georgia World Congress Center, 
Atlanta, GA 
Bonnie Fripp 

770/451-8206, ext. 13 
www.seco2010.com 

HEART OF AMERICA CONTACT 
LENS SOCIETY 
49th Annual Heart of America 
Contact Lens Society Contact Lens 
and Primary Care Congress 
February 12-14, 2010 
Dr. Steve Smith 
918/341-821 1 
registration@hoacls.org 
www.hoacls.org 

AEA CRUISES 

OPTOMETRIC CRUISE SEMINAR 

February 13-20, 2010 

Western Caribbean, aboard the 

Crown Princess 

888/638-6009 

aeacruises@aol.com 

www. optometriccru isesem i na rs. com 

1 1OTH ANNUAL CONVENTION 
TEXAS OPTOMETRIC 
ASSOCIATION 


To submit an item 
for the meetings calendar, 
send a note to 
eventcalendar@aoa.org 


February 18-21, 2010 
Renaissance Hotel Austin, TX 
Brigitte Kelly 
512/707-2020 
FAX: 512/326-8504 
TOAbrigitte@austin.rr.com 
www. texas. aoa. org 

5TH INTERNATIONAL 
CONFERENCE ON OCULAR 
INFECTIONS 
February 18-21, 2010 
Breakers Hotel, Palm Beach, Florida 
www. ocu la ri nfections. com 

AEA CRUISES 

OPTOMETRIC CRUISE SEMINAR 

February 1 8-28, 2010 

Panama Canal Adventurer, aboard 

the Island Princess 

888/638-6009 

aeacruises@aol.com 

www.optometriccruiseseminars.com 

AEA CRUISES 

OPTOMETRIC CRUISE SEMINAR 
February 18-March 2, 2010 
South America, aboard the Star 
Princess 

888/638-6009 

aeacruises@aol.com 

www.optometriccruiseseminars.com 

MAINE OPTOMETRIC 

ASSOCIATION 

FEBRUARY "CE & SKI" 

CONFERENCE 

February 26-27, 2010 

Grand Summit Hotel-Sugarloaf, USA, 

Carrabassett Valley, Maine 

Joann Gagne 

207/626-9920 

www.MaineEyeDoctors.com 

2010 WINTER CE EVENT 
Oregon Optometric Physicians 
Association 

February 26-28, 2010 

Inn at Seventh Mountain, Bend, OR 

Wayne Schumacher 

www.oregonoptometry.org 

PALM BEACH COUNTY 
OPTOMETRIC ASSOCIATION 
26TH ANNUAL PALM BEACH 
WINTER SEMINAR 
February 26-28, 2010 
West Palm Beach Marriott, West 
Palm Beach, Florida 
Tamar Maule, O.D. 

561/477-3524 

pbwinterseminar@gmail.com 

www.pbcoa.org 

AEA CRUISES 

OPTOMETRIC CRUISE SEMINAR 
February 28-March 7, 2010 
Southern Caribbean Explorer, 
aboard the Caribbean Princess 
888/638-6009 
aeacruises@aol.com 
www.optometriccruiseseminars.com 

March 

21ST ANNUAL OCULAR 

THERAPEUTICS IN CANCUN 

March 3-7, 2010 

Fiesta Americana Condesa Resort, 

Cancun, Mexico 

856/429-7415 

info@otce.net 

www.otce.net 


AEA CRUISES 

OPTOMETRIC CRUISE SEMINAR 

March 13-20, 2010 

Eastern Caribbean, aboard the 

Holland America ms Eurodam 

888/638-6009 

aeacruises@aol .com 

www.optometriccruiseseminars.com 

INTERNATIONAL VISION EXPO 
EAST March 18-21 
New York 

www.Vision Expo East.com 

NEBRASKA OPTOMETRIC 
ASSOCIATION 
NOA SPRING MEETING 
March 26-28, 2010 
Omaha, Nebraska 
402/474-7716 
noa@assocoffice. net 
www. nebraska .aoa .org 

April 

OPTOMETRIC EXTENSION 
PROGRAM FOUNDATION, INC. 
AND NEUROOPTOMETRIC 
REHABILITATION ASSOCIATION 
6th International Congress of 
Behavioral Optometry (ICBO) 

In Conjunction with the Neuro- 
Optometric Rehabilitation Association 
(NORA) 

19th Annual International Multi- 
Disciplinary Conference 
April 6-1 1, 2010 
Western University of Health 
Sciences College of Optometry 
Pomona, CA 
949/250-8070 

INTERNATIONAL CONGRESS OF 
BEHAVIORAL OPTOMETRY (ICBO) 
6th International Congress of 
Behavioral Optometry 
April 8-1 1, 2010 
Southern California 
Robert Williams 
949/250-8070 

ARKANSAS OPTOMETRIC 
ASSOCIATION 

2010 SPRING CONVENTION 

April 15-17, 2010 

The Peabody Hotel, Little Rock, AR 

Vicki Farmer 

501/661-7675 

FAX: 501/373-0233 

aropt@swbell.net 

www. a rka nsasoptometric. org 

SOUTH DAKOTA OPTOMETRIC 
SOCIETY 

2010 SDOS SPRING 

CONVENTION 

April 21-23, 2010 

Ramkota River Centre, Pierre, South 

Dakota 

Deb Mortenson 
605/224-8199 
FAX: 605/224-6047 
Sdeyes3@pie.midco.net 
www.sdeyes.org 

2010 ARVO ANNUAL MEETING: 
FOR SIGHT: THE FUTURE OF EYE 
AND VISION RESEARCH 
ASSOCIATION FOR RESEARCH IN 
VISION AND OPHTHALMOLOGY 
May 2-6, 2010 
Fort Lauderdale, Florida 
Ellyn Terry 
eterry@arvo.org 
www.arvo.org/ctes 
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POSSIBILITIES 


Obtometrv’s 

F M e E T I N G*« 
June 16-20,2010 


June 

AMINE OPTOMETRIC 
ASSOCIATION 

JUNE "SUMMER" CONFERENCE 
June 4-6, 2009 

Harborside Hotel & Marina, Bar 
Harbor, Maine 
Joann Gagne 
207/626-9920 
www.MaineEyeDoctors.com 

108TH ANNUAL CONVENTION 
MIDDLE ATLANTIC CONTINUING 
EDUCATION CONFERENCE & 
PARAOPTOMETRIC EDUCATION 
CONFERENCE 

Virginia Optometric Association 
June 1 1-13, 2010 
Norfolk Waterside Marriott, Norfolk, 
VA B. Bennett Keeney, Jr. 
804/643-0309 
voaeyedocs@aol .com 

OPTOMETRY'S MEETING® 

June 16-20, 2010 
Gaylord Palms® Resort & 
Convention Center 
Orlando, FL 

www.optometrysmeeting.org 

July 

CODING CONFERENCE 
VIRGINIA OPTOMETRIC 
ASSOCIATION 
July 17-18, 2010 
Hilton Hotel, Virginia Beach, VA 
B. Bennett Keeney, Jr. 
804/643-0309 
voaeyedocs@aol .com 

ANNUAL CONVENTION 
FLORIDA OPTOMETRIC 
ASSOCIATION 
July 22-25, 2010 
Orlando Hilton, Orlando, FL 
Kellie B Webb 
800-399-2334 

1 14TH MOA SUAAMER SEMINAR 

MICHIGAN OPTOMETRIC 

ASSOCIATION 

July 30-August 1, 2010 

Boyne Mountain Grand Lodge, 

Boyne Falls, Michigan 

Pam Steffy 

517/4820616 

FAX: 517/482-1611 

pam@themoa.org 

www.themoa.org 

Exhibits: Yes 
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SHOWCASE 



Optometrist 


The Section of Ophthalmology at Dartmouth-Hitchcock Medical 
Center is seeking a comprehensive Optometrist to join a dynamic and 
dedicated team of ophthalmologists and optometrists in a state-of- 
the-art, multi-disciplinary setting in a teaching medical center in 
Lebanon, New Hampshire. The successful applicant will provide 
comprehensive optometric care including contact lenses. This posi¬ 
tion also includes a faculty appointment at Dartmouth Medical 
School. Qualified candidates should have a doctorate in optometry 
(O.D.) and residency training or 3-5 years of experience in compre¬ 
hensive optometry. Eligibility for licensure in the state of New 
Hampshire is required. We offer a competitive salary, a generous con¬ 
tinuing education allowance, ample vacation time, health care bene¬ 
fits, malpractice insurance and a savings plan. 

Interested applicants should submit a letter of intent and cur¬ 
rent CV electronically to: 

Peter G. Lapre, O.D. 

Chair, Optometric Search 

Section of Ophthalmology 

Dartmouth-Hitchcock Medical Center 
One Medical Center Drive, Lebanon, NH 03756 
E-mail: Peter.G.Lapre@hitchcock.org 

Dartmouth-Hitchcock 

MEDICAL CENTER 

Dartmouth-Hitchcock Clinic is an affirmative action/equal opportunity employer 
and is especially interested in identifying female and minority candidates. 

www.DHMC.org 


26th Annual 



FEATURED SPEAKERS 

Arthur B. Epstein, O.D., F.A.A.O. 

Jerome Sherman, O.D., F.A.A.O. 

Registration Includes: Registration Information: 

* 20+ hrs of COPE approved CE Postmarked by January 23, 2010 

* 8 hrs of TQ education * * AO A members $320 

* 2 hrs FL Jurisprudence * Non-members $475 

Postmarked after January 24, 2010 

* AOA members $395 

* Non-members $550 

Don’t forget the 
Friday afternoon 
Golf Tournament! 

For more information go to: 
www.pbcoa.org (click on 2010 PBWS) 

Or contact Tamara Maule, O.D. 

Office: (561)477-3524 
Email: pbwinterseminar@gmail.com 

SPONSORED BY: 

The Palm Beach County Optometric Association 




SKIVISION 2010 

c/o UAB School of Optometry 

Office of Continuing Education HPB 124 E 

1530 3rd AVE S, BIRMINGHAM, AL 35294-0010 

Contact, Susan Conville; sec@uab.edu; 205 934-5701 

FAX: 205 934-6758; ATTN: Susan Conville, RE: SkiVision 2010 


SKIVISION 2010 


• Over 23 Hours of Continuing Education still for only $495 

• A wide variety of topics: contact lenses to glaucoma to retina 

• Exhibits! Exhibits! Exhibits! 

• Register online by December 15, 2009 and get $100 discount! 

• Register to stay at a Silvertree property by January 15th for a 
$100 discount; must provide a valid hotel confirmation number. 

• Pre-conference discounted lift tickets before 1/15/09 

To register please visit our website at www.skivision.com and register securely online 


Silvertree Properties 

Ski-in and Ski-out on the slopes 
Snowmass - Aspen, Colorado 
February 1 3-1 7, 2010 

Call the Silvertree Hotel 
at 800-525-9402 and ask for 
the “SkiVision Rates” for many 
properties on the mountain. 

Hotel and Condo’s available! 
Wildwood/Premier: $259/night 

Aspenwood—Studio: $299/night 

Silvertree—Std room: $359/night 

Silvertree—Deluxe room: $389/night 
Silvertree—Premier view: $435/night 
Terracehouse—2BR Condo: $579/night 
Woodbridge—2BR Condo: $479/night 


World-renowned Speakers: 

Doug Devries, OD 
Kathy Dumbleton, MSc 
Murray Fingeret, OD 
Robert Fechtner, MD 
John Flanagan, MCOptom, PhD 
Ben Gaddie, OD 
Michael Gross, MD 
Paul Karpecki, OD 
Steve Newman, OD 
Jack Schaeffer, OD 
Leo Semes, OD 


BLACKWELL 


Are you buying or selling a practice? 

Whether buying or selling, let Blackwell 
Consulting help facilitate a smooth transaction. 
We are accredited business appraisers and 
solution oriented advisors. 

Value Enhancement Services 
Appraisals 

Practice Sales & Financing 
Employment & Partnership Agreements 

Marilee Blackwell, MBA, AIBA Call us today at 800.588.9636 
mblackwell.com to learn what we can do for you. 



Visit the 
AOA 

Web site 
at 

www.aoa.org 


PRETESTING 4 LESS 


The motorized 01-2000 Saves time and 
space while streamlining your screening 
area. Its small 48" diameter will hold 4 
instruments, rotates 360 degrees, and 
qualifies for the ADA TAX CREDIT 




It’s What the Best 
Pretest on! 

800 - 522-2275 

www.optinomicsxom 

Sares@oplinomics.com 


mu 
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SHOWCASE 




Western 
f jmversity 

OF H EALTH SC IENCES J 


The discipline of learning. The art of caring. 


COLLEGE OF OPTOMETRY 

Western University of Health Sciences, a thriving center for health care and veterinary educa¬ 
tion in Pomona, California, is headquarters to nine colleges - Optometry, Dental Medicine, 
Podiatric Medicine, Graduate Biomedical Sciences, Allied Health, Graduate Nursing, Osteopathic 
Medicine, Pharmacy, and Veterinary Medicine. The University values a diverse community and 
is committed to unparalleled excellence in its faculty, staff and students (www.westernu.edu). 

The Western University College of Optometry seeks applicants for didactic and clinical faculty 
with a variety of interests to participate in the development and implementation of its curriculum. 
Candidates should have a record of distinguished academic accomplishments and a passion for 
excellence in teaching, scholarship, service, leadership, and/or patient care, as applicable. 

Candidates with interest, experience, and expertise in all areas of optometric education will be 
considered. Applicants with teaching experience in Ocular Physiology, Vision Science, 
Optometric Theory and Methods, and Principles and Practice of Behavioral Optometry are 
specifically sought. Specific job descriptions will vary with the expertise and inclinations of 
each successful candidate and may include a combination of teaching, scholarly, and patient 
care opportunities. 

Faculty rank will be commensurate with experience and expectations of future accomplish¬ 
ments. Salary and benefits are competitive. For clinical faculty, requirements include a license 
to practice optometry in the state of California or the ability to obtain such license within one 
year of appointment. 

Applicants should submit the following electronically to Daniel Kurtz, PhD, OD, Associate 
Dean of Academic Affairs, to dkurtz@westernu.edu 

• Cover letter explaining how the applicant’s background meets the 
requirements for a faculty position including examples of teaching 
experience, philosophy, and goals. 

• Current curriculum vita 

Positions will remain open until filled. 


Western University of Health Sciences is an equal opportunity employer. 



24th ANNUAL 

EYE SKI 
CONFERENCE 

PARK CITY, UTAH 
March 1 - March 5, 2010 

THE EYE SKI ADVANTAGES: 


\ 


1. Optometry's premier ski conference offers a full week 
of Spring skiing in UTAH. 

2. Only 45 minutes from airport to slopes. 

3. Stay at The Lodge at Mountain Village only steps from 
the Park City Resort ski lifts. 

4. Ski at the 2002 Winter Olympic Resort and other great 
Utah resorts like: ALTA, SNOWBIRD, SOLITUDE, 
BRIGHTON, THE CANYONS, & DEERVALLEY 

5. 20 hours of COPE CE, cocktail parties, NASTAR race, 
Park City cuisine / shopping. 

6. Registration - prior to DEC.1 -$490.00 

prior to JAN. 31 -$520.00 
after JAN. 31 - $545.00 



INFORMATION OPTIONS: 

WEB SITE: WWW.EYESKIUTAH.COM 
E-MAIL: tandbkime@buckeye-express.com 
WRITE: EYE SKI 4021 Sylvania Ave.Toledo, Ohio 43623 



Broward Countv Optometric Association 

GOLD COAST EDUCATIONAL RET] 

Saturday/Sunday, January 16-17, 2010 
Hyatt Regency/Pier 66, Ft. Lauderdale 

18 hours CE, all COPE approved or approval pending, including: 

Florida jurisprudence, Medical Errors , AIDS, 10 hours Florida TQ and more 

Featured Speakers include: 

Tammy Than, OD, ¥AAO-oral meds and anterior and posterior clinical challenges 
Joseph Sowka, OD, FAAO, Diplomate -grandrounds: internal medicine optometry 
Mark Dunbar, OD, FAAO - posterior segment 
Steven Newman, OD, CNS - vascular disease and the eye 
Alan Glazier, OD, FAAO - using technology to market your practice 
Albert Aran, MD - corneal dystrophies and ectasias 



For a brochure or to register online, go to BCOAfa browardeyes.org 
or call Steve or Lynne at 800-808-5018 


Pack your dubs and ride the wave with the SCOA! 



Visit Myrtle Beach f SC 

Register for the 102nd SCOA Annual Meeting 
December 10 -13 2009 
Marriott Grande Dunes Hotel 

For reservations call 800-644-2881 
• 21 hours of CE • Exhibit hall Friday & Saturday 


Speakers will include: 

Dr. Paul Ajamian, Dr. Jim Thimons, Dr. John McGreal, 
Dr. Jerry Sherman, Dr. Kim Reed and Dr. Keith Riddle. 

Golf at The Myrtlewood - Palmetto Gold Course on 
Saturday, December 12th. 

For more information, email scoa@capconsc.com 
or toll free at 877-799-6721. 



www.sceyedoctors.com 


LED Diplopia Testers 




• 3 bright white LED's never need replacing 

• Virtually unbreakable 

• Uses less energy, batteries last longer , , . 

• Includes batteries, spectacles & instructions /CS 

www.guldenophthalmics.com web search 15304 & 15305 800-659-2250 


Pennsylvania 
College of Optometry 

ISr salus 

UNIVERSITY 

The Eye Institute Programs 

> Primary Eye Care 

> Pediatric Optometry/Vision Therapy 

> Low Vision Rehabilitation 

> Cornea and Contact Lenses 

Affiliated Residency Programs 

> At Veterans Administrations Medical Centers 

> In Ocular Disease and/or Refractive Eye Care 

For more information, see our web site, www.salus.edu, 
or call 215-276-6180. Application deadline is February I 5 '. 


Residency Programs 


Jim 

'Hill 


1 
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SHOWCASE 



, Tuba City Regional Health Care Corporation 
- RO. Box 600 
^ Tuba City, AZ 86045 


Tuba City Regional Health Care Corporation (TCRHCC) is seeking 
an optometrist to work in a stimulating, interdisciplinary, hospital 
environment providing primary optometric eye care with a large degree 
of ocular disease and trauma. Optometrists at TCRHCC are fully- 
credentialed, independent practitioners of the medical staff. The current 
department staff includes four optometrists and one ophthalmologist. 

Located 60 miles north of Flagstaff, Arizona, TCRHCC Hospital is a 75 bed 
referral center within the Navajo Reservation. TCRHCC provides health 
care to Native Americans. The vast majority of patients are either of the 
Navajo or Hopi tribes. 

Attractions within a day’s drive of Tuba City include Grand Canyon, Bryce 
and Zion National Parks, the San Francisco Peaks, Lake Powell, 
Monument Valley, Sedona, Phoenix, Telluride, CO and Las Vegas, NV. 
Popular recreational activities include biking, camping, hunting, fishing, 
rafting, downhill and cross-country skiing. 

Requirements 

•Doctor of Optometry from an accredited optometry program 
•Proficient in the diagnosis and mgnt. of ocular disease 
•Completion of an accredited residency or 5 years experience 
•Priority given to residency trained optometrists 
Contact 

Larry E. Richardson, O.D., F.A.A.O. 

Chief of Eye Care Services 
Tuba City Regional Health Care Corporation 
(928) 283-2749 

Larry.Richardson@tchealth.org 
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MOA 

BIG SKY SKI CONFERENCE 
FEBRUARY 25-27, 2010 

12 Hours of COPE-approved Credit 

FACULTY 

A. Paul Chous, MA, OD, FAAO 
Mile Brujic, OD 

Downhill and Cross-Country Skiing 
Dinner Sleigh Rides 
Snowmobiling/Sno-Coach in Yellowstone Park 
Dogsledding • & More 

For more information contact 
Montana Optometric Association 

406/443.1160 • fax: 406/443.4614 
website: www.mteyes.com 
e-mail: sweingartner@rmsmanagement.com 




SOUTHERN 
COLLEGE OF 

Clinical Chief of Service, 

OPTOMETRY 

Adult Primary Care 


Southern College of Optometry invites applications for a full-time 
faculty position to become the Chief, Adult Primary Care in The 

II s 

Eye Center. Applicants should have an OD degree with a minimum 
of 5 (five) years in optometric practice as well as experience in 
a clinical teaching environment. Managerial experience is also 
required. Applicants must hold full licensure to practice optometry 
in Tennessee including therapeutic and injectable certification or 
be eligible for licensure by January 2010. Residency certification is 
preferred. 


The Chief of Adult Primary Care is the immediate administrator of 
faculty/staff doctors in the Service Area. The Chief of Adult Primary 
Care works in conjunction with the Chiefs of the other Service Areas, 
the Director of Clinic Operations and under the general direction of 
the Chief of Staff. The Chief is responsible for daily management 
of the Service Area including patient care and quality assurance. 

The Chief assists the Chief of Staff regarding implementation of the 
Clinical Curriculum and is the Instructor of Record for 3rd and 4th 
professional year courses for clinical programs. 


The successful applicant will have a proven track record in personnel 
management, excellence in patient care and academic optometry. 

The successful applicant should be conversant in financial and 
clinical protocols relevant to a practice setting similar to that of The 

Eye Center. He/she must have demonstrated a clear potential to 
assume a leadership role in a dynamic health care and educational 
environment. 


Applicants must submit a letter of intent and 
curriculum vitae by December 30,2009 to: 

Southern College 

Dr. Lewis Reich 

of Optometry 

Vice President for Academic Affairs 

is an 

c/o The Human Resources Department 

affirmative action, 

Southern College of Optometry 

equal opportunity 

1245 Madison Avenue, Memphis, TN 38104-2222 

employer. 

or via email at lreich@sco.edu 


A^EA Optometric Cruise Seminars 2010 


Western Caribbean. 2/13-2/20/10, Crown Princess®. Ft. Lauderdale, Grand Cayman, Roatan, Cozumel, Princess 
Cays, Ft. Lauderdale. -President's Day~ From $919pp. ~ Valentine's Day ~ Speaker: Bill Townsend, O.D. 

Panama Canal Adventurer. 2/18-2/28/10, Island Princess®. Ft. Lauderdale, Ocho Rios, Panama Canal, 

Panama City, Puterenas, San Juan del Sur, Puerto Quetzal, Huatulco, Acapulco. From $1619pp. 

South America. 2/18-3/2/201 0. Star Princess®. Buenos Aires, Montevideo, Falkland Islands, Cape Horn, 
Ushuaia, Punta Arenas, Puerto Montt, Santiago (Valparaiso). From $1495pp. Speaker: Louise Sclafani, O.D. 

Southern Caribbean Explorer. 2/28-3/7/10, Caribbean Princess®. San Juan, Aruba, Bonaire, Dominica, 
St.Thomas, San Juan. From $769pp. Speakers: Kelly Nichols, O.D. & Jason Nichols, O.D. 

Lisbon to Rome. 3/11 -3/20/10,9 days Silver sea Silver Wind®. Lisbon, Portimao, Cadiz, Malaga, Barcelona, 
Marseille, Monte Carlo, Livorno, Rome. Includes all alcoholic beverages. No tipping . ALL cabins are SUITES . 
Only 296 passengers (max), w/ 216 crew. Personal attention and service. Unique Options. Spacious. True gourmet 
food, when you want, with whom you want, where you want. "Surefire luxury/'CruiseCritic.com Super Value. 
@ 60% off regular fares! SUITES from $3438pp ,currently including FREE AIR/or air credit from 22 gateways! 

Eastern Caribbean. 3/13-3/20/10, Holland America's ms Eurodam® with its new innovative dining and spa options. 
Ft. Lauderdale, Grand Turk & Caicos, San Juan, St.Thomas, Half Moon Cay, Ft. Lauderdale. From $699pp. 

~ Spring Break ~ Speaker: Marc Bloomenstein, O.D. 

Scandinavia & Russia. 7/1 -7/11/10, Star Princess®.Copenhagen, Stockholm, Helsinki, 2 day St Petersburg 
experience,Tallinn, Gdansk, Oslo, Copenhagen. From $1490pp. ~ 4th of July ~ Speaker: Leo Semes, O.D. 

Alaska (Inside Passage). 7/17-7/24/10, Golden Princess®. Seattle, Juneau, Skagway,Tracy Arm, Ketchikan, 
Victoria, Seattle. From $949pp. ~Ohio State University Alumni Cruise~ (all are welcome). 

Speaker: Barbara Fink,OD. 

Europe's Heartland River Cruise. 7/26-8/2/10, AMA Waterways ms Amacello®. Trier, Bernkastel, Zell, Cochem, 
Koblenz, Rhine Valley, Rudesheim, Mainz, Miltenberg, Wertheim, Wurzburg, Bamberg, Nuremberg. Optional 
3-night pre-cruise stay in Paris and/or a 2-night post cruise stay in Prague. Cruise fare 
INCLUDES wines w/ dinner and shore excursions! From $2399pp (cruise only). 

Speaker: Robert Wooldridge, O.D. 

Greek Isles, 9/8-9/15/10, Ocean Princess®. Athens (Piraeus), Mykonos, Kusadasi (Ephesus), Santorini, 
Cephalonia (Argostoli), Itea (Delphi), Rome (Civitavecchia). From $1219pp. Speaker: Paul Karpecki,O.D. 

Early booking discounts or regional promotions may apply. Call for lowest current price. 

Fares are cruise only, per person, USD, based on double occupancy, capacity controlled and subject 
to availability. Government fees and taxes, fuel supplement are additional. 

Visit cruise line websites for terms, conditions, and definitions which will apply to all bookings. 

AEA Cruises: Dr. Mark Rosanova, President 

More than a travel agent, your colleague & innovative partner in Cruise Seminars since 1995. 
Sponsored by the Illinois Optometric Association and Advanced Eyecare Associates 
10-12 hours of COPE approved lectures per seminar 
Visit us at www.OptometricCruiseSeminars.com. email aeacruises@aol.com or call us at 1-888-638-6009. 
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CLASSIFIEDS 


Professional Opportunities 

A NEW EMPLOYMENT LINK: 
Looking for fill-in opportuni¬ 
ties on your days off? 

Temp-practitioner.com is a new 
website designed to match health 
practitioners, including optome¬ 
trists, with temporary employ¬ 
ment opportunities. Registration 
is FREE, private, and there is NO 
OBLIGATION to accept any partic¬ 
ular offer. Potential employers in 
your area will review your infor¬ 
mation and contact you about fill- 
in opportunities. You decide if the 
opportunity is right for you. You 
also negotiate your own fees, 
schedule, etc. So go to the web¬ 
site and sign up today and turn 
extra days into extra dollars! 

Central Maine, Well established 
practice seeking associate/partner. 
Recent graduates welcome. 
Call or email practice broker 
Richard S. Kattouf, O.D.,D.O.S. 
Telephone: 1-800-745-EYES. Email: 
advancedeyecare@hotmail.com 

CENTRAL PENNSYLVANIA. Well- 
established practice for sale due to 
retirement planning. Excellent 
opportunity for young energetic 
optometrist. Call 717 892 6761. 

Danville VA, Large practice 
needs associate/partner. Email 
resume with cover letter to 
drmbbauman@comcast.net 

FLAGSTAFF, AZ.- Fabulous 
resort area Estab 20+ yrs. Xlnt 
location. Grosses $375,000+. 
Motivated seller. 100% financ¬ 
ing. info@promed-financial.com 
or call 888-277-6633 


Full time optometrist wanted for 
an established ophthalmology 
practice in Spokane, WA. All 
applicants must be licensed in the 
state of Washington. We special¬ 
ize in cataract, corneal transplant 
surgery and laser vision correction. 
We have a strong co-management 
philosophy in which the 
optometrist will have a significant 
role in continued development and 
growth in our optometric com¬ 
munity. Duties include assisting 
in providing care for routine, 
medical and surgical patients. 
This is a great opportunity with a 
growing company. Please email 
or fax your resume to: 
empireeye@empireeye.com; 
509-928-0784 

FOR SALE: PRIVATE OPTOMET¬ 
RIC PRACTICE, GREAT OPPORTU¬ 
NITY, OWNER RETIRING, NORTH¬ 
WEST GEORGIA LOCATION, 
CALL 770-748-5651 

INDIANA: Residency trained or 
opthalmic disease experienced 
optometrist for busy medical/sur¬ 
gical referral practice. Contact 
Jim Hunter at 317-925-2200 or 
fax resume to 317-921-6614. 

Optometrist. Established private 
Optometric practice in North¬ 
ampton, MA seeks OD initially 3 
days per week. Grow with our 
practice! Current instrumenta¬ 
tion, licensed optcians, pleasant 
work environment. Contact Dr. 
Erb at 413.584.6616 or 
drerb@opticalstudioweb.com. 


North Carolina - excellent 
opportunity for associate in 
beautiful Raleigh,Winston-Salem, 
or Greensboro. Full or PT. 
Exceptional income in six figures 
plus range. Benefits including 
health, dental, retirement, CE, 
license. Knowledgable support 
staff. Dr Bill Fox 1-919-844-2114; 
1-919-744-6389; drfox@nc.rr.com 

Northeast Connecticut: Well- 
established Practice for sale due 
to retirement. 4512 sq Ft Colonial 
w/8 room professional office, one 
6 room, 2 bed/2.5bath unit, one 3 
room, 1 bed/1 bath Unit on .57 
acres. Garage and large paved lot. 
Building, optometric business and 
trade fixtures for $410,000. 
Excellent opportunity for young 
optometrist. 860-779-1290. 

PRIVATE PRACTICES FOR SALE/ 
SELLERS NEEDED FOR BUYERS 
SEEKING PRIVATE PRACTICES 

in Ohio, New York and Florida. 
Contact Sandra Kennedy at 
National Practice Brokers 
(800) 201-3585. 

RYE BROOK, NY - Large, well- 
established practice for sale by 
husband and wife optometrists 
planning retirement. 3600 square 
foot office with two full-time 
opticians and four assistants. 
Call 914 939-0830 or e-mail 
Arthur Copeland, O.D. at 
JudyArt@aol.com 

Virginia, Roanoke Metro Area 

Optometrist F/T, top salary and 
benefits. Recent grads welcome 
to apply. Please call 732-502-0071 


Miscellaneous 


DO YOU WANT MORE VISION 
THERAPY PATIENTS? Are you 

tired of seeing patients walk out 
the door without getting the care 
that they need? Why wait until 
another patient says "If insurance 
doesn't cover it...?" Call today 
and find out how to ensure 
patients follow through with 
vision therapy regardless of insur¬ 
ance coverage. Expansion 
Consultants, Inc.: Specialists in 
consulting VT practices since 
1988. Call toll free 877/248-3823, 
ask for Toni Bristol. 

Hands-on Clinical Training in 
Vision Therapy is available from 
OEP for you and your staff at four 
US sites. Call now for information. 
800-447-0370. 

I NEED FRAMES, temples, 
bridges stamped 1/1 Oth 12kG.F. 
(gold filled). New, old stock, or 
Used. Full, Semi, or Rimless 
styles. Contact GF Specialties, 
Ltd. 800/351-6926. 

vision2020online.com.The NEW 

way to manage your practice. No 
software to purchase. No setup 
fees. Pay-as-you-go online serv¬ 
ice. Build from the ground up as 
an online POS and Practice 
Management for the optometrist 
selling eyeglasses and contacts 
from one or several locations. Call 
us today for a free online demo. 
For more information please visit 
us at: vision2020online.com 
Yossi Shoham: (800) 601-1455. 

Have you completed an accredit¬ 
ed residency with emphasis on 
medical optometry? Contact 
info@abcmo.org to be included, at 
no charge, in a public registry that 
will provide recognition of your 
achievement and assist in future 
certification in medical optometry 


VOSH-INTERNATIONAL NEEDS 
YOUR OUTDATED EQUIPMENT!! 

How would you like to donate your 
outdated equipment to a worthy 
cause and receive a tax deduction at 
the same time? VOSH-INTERNA- 
TIONAL with the support of WCO 
and UNESCO has embarked on a 
program of equipment-technology 
transfer to fledgling Optometry pro¬ 
grams in South America and Africa. 
This is being done with a new part¬ 
ner IMECOnternational Medical 
Equipment Collaborative); a non¬ 
profit 501 c3 that gathers, services, 
cleans and packages entire eye clin¬ 
ics, hospitals and other medical facil¬ 
ities and ships them to an 
organization that gives them a sec¬ 
ond life. Please look through your 
garage, closets, basement for all 
your unused books, equipment, 
instruments, stock frames and lens¬ 
es and any items that might be of 
use to a Optometry school, a stu¬ 
dent or eye clinic. Instructions on 
how to proceed are available by 
going to the VOSH website 
(www.vosh.org) and click on 
Technology Transfer Program. 
Information about IMEC is available 
at www.imecamerica. The most 
desirable items that programs in 
developing countries need are: Trial 
lens kits, battery powered hand 
scopes, assorted pliers and optical 
tools, hand stones for edging glass 
lenses, uncut lenses (both SV 
and BF), manual lensometers, 
phoropters, lens clocks, color vision 
tests, keratometers and biomicro¬ 
scopes. This list is certainly not 
complete but gives an idea of some 
of the basic needs these develop¬ 
ing programs can benefit from. All 
items may be shipped directly to: 

VOSH INTERNATIONAL 
C/O VOSH FL 
3701 SE 66th Street 
Ocala, FL 34480 

Assistance with shipping cost may 
be available through your local 
Rotary or Lions Clubs. Contact 
www.vosh.org with any questions 
or email jaforey@comcast.net and 
voshinternational@comcast.net. 


Classified Advertising Information 

Effective the October 9, 2006 issue onwards, Classified advertising rates are are as follows: 1 column inch = $65 (40 words maximum) 2 column inches - $115 
(80 words maximum) 3 column inches = $155 (120 words maximum). This includes the placement of your advertisement in the classified section of the AOA 
Member Web site for two weeks. An AOA box number charge is $30.00 and includes mailing of responses. The envelope will be forwarded, unopened, to the 
the party who placed the advertisement. Classifieds are not commissionable. All advertising copy must be received by e-mail at t.peppers@elsevier.com attention 
Traci Peppers, Classified Advertising. You can also mail the ads to Elsevier, 360 Park Avenue South, 9th floor, New York, NY 10010. 

Advertisements may not be placed by telephone. Advertisements must be submitted at least 30 days preceding the publication. All ad placements must be 
confirmed by the AOA - do not assume your ad is running unless it has been confirmed. Cancellations and/or changes MUST be made prior to the closing 
date and must be made in writing and confirmed by the AOA. No phone cancellations will be accepted. Advertisements of a “personal” nature are not 
accepted. The AOA NEWS publishes 18 times per year (one issue only in January, June, July, August, November, and December, all other months, two 
issues.) and posting on the Web site will coincide with the AOA NEWS publication dates. Call Traci Peppers - Elsevier ad sales contact - at 212.633.3766 for 
advertising rates for all classifieds and showcase ads. 


30 ;!!!!!!> AOA NEWS 
















I 

I 



American Optometric Association 


Online Store Now Open! 


Order PERSONALIZED Brochures and Fact Sheets at the AOA Online Store! 


www.aoa.org 
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Ji»hn C Somebody. O.D. 
Dutur of Ojuomttrr 
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John C. Somenody. O.D 


Doctor Of Optometry 


555 WMn ngton Ave 


Tdeohore: (314) S5S 1234 


www.yOurvrCMOdress com 
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Also Available Online... (more items coming soon) 





A child 


How do we choose which 
children are okay to miss? 


The National Eye Imntutr found that 1/3 of children wtih rp or vtsaon 


} 




Go to: www.aoa.org and follow the link to the AOA Online Store... 

If you have an AOA member ID number, please log in with the following information: 

Username: your six-digit AOA member ID 
Password: your six-digit birthday (MMDDYY) 

If you do not know your six-digit member number, call the AOA at (800) 365-2219 between the hours of 
8 a.m. and 5:00 p.m. CT, Monday through Friday or send an email to 




























































































































































Cleans, 
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Give your silicone hydrogel patients an 

E^dkos^-roujo 

with CLEAR CAREf 


The powerful clean 

WITH A 


0 £H 


The comfortable solution 

Clear Care is clinically proven #1 for comfort?' 3 

The gentle* solution 

No MPS preservatives—gentle on the eyes. 

The lowest levels of solution-induced corneal staining 
with silicone hydrogel lenses? 

The powerful solution 

Powerful hydrogen peroxide kills germs and bacteria 
that can cause eye infections. 

The easy solution 

3 easy steps for patients to follow. 

Multi-purpose solution users say Clear Care is easy to use? 


Upgrade your silicone hydrogel patients to Clear Care today. 


In a clinical study, silicone hydrogel lens wearers using Clear Care 
enjoyed, on average, one extra hour of comfortable wear time 

compared to when they used OPTI-FREE® RepIeniSET 


CLEAR 


for Cleaning 


CLINICALLY 
PROVEN 
IN COMFORT 


bMiMUwb 

mm 

ttKSBtyfStffl 

a(*ai 


NO RUB 


For more information, visit clearcaresolution.com or call 1-800-241-5999. 

*When used as directed. 

References: 1, CiBA VISION® data on file, 200B. On average vs. OPTI-FREE® RepleniSHP 2, CiBA VISION data on file, 2006. According to subjective ratings given by silicone hydrogel lens wearers 
in a clinical study comparing Clear Care to OPTI-FREE Replenish, OPTI-FREE* EXPRESS!- COMPLETE® Moisture PLUS"' and ReNu Multiples® as a group, 3, Dlllehay SM, McCarter HE, et al. 
A comparison of multi-purpose care systems. Contact Lens Spectrum. 2002; April: 30-36. 4. Carnt N, Wilicox MDR, Evans V, Naduvilath TJ, Tilia D. et al. Corneal staining: the IER matrix study. 
Contact Lens Spectrum. 2007; 22{9):3fi-43, 5, CIBA VISION data on file, 2006. 

OPTI-FREE. Replenish and EXPRESS are registered trademarks of Alcan, Inc, ReNu MultiPtus is a registered trademark of Bausch & Lomb, Inc, COMPLETE is a registered trademark and 
MoisturePLUS is a trademark of Advanced Medical Optics, Inc. 

© 2008 CIBA VISION Corporation 2008-11-1098 IS 


CIBA0VISION 

Shared Passion for Healthy Vision and Better Life 


cibavision.com 








